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Vor. 1.) 


'nacious yellow matter furnished by the 
irritated meibomean glands. 

The disease may last a long time in this 
‘form without making much progress, but 
a period arrives at length, when the walls 
of the tumour grow thin, when it no longer 
is evacuated by pressure,—when heat and 
pain are experienced in its site,—when, 
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LECTURE IX. 


lastly, the surface reddens and inflames, 
This inflammation often extends to the 
whole of the eyelids, the cheek, the nose, 
and even to the forehead. The eye be- 
comes red, the liquid which bathes it, and 
which spreads over the cheek daily, ac- 
quires more heat and acridity, The tumour 
presents the aspect of an acute phlegmon, 


LACHRYMAL TUMOURS AND FISTUL#. 
fluctuation is now perceived, and, finally, 

Tne disease which produces lachrymal an external opening forms. At this period 
fistule, shows itself under two very distinct | the epiphora diminishes in the majority of 
forms, dependent on its successive degrees | cases, the tears finding, through the new 
of development, and, in ordinary language, | opening in the sac, an outlet which was 
erroneously confounded under the same ¢e- | previously wanting. The liquid discharged 
nomination, As long as there exists no bythe fistula consists of a mixture of tears 
Opening to establish a communication ex-| and purulent mucosities. In many cases 
ternally to the lachrymal sac, there can be the continuance of the inflammation induces 
no fistula; but there is then observed a the disorganisation of the affected tissu: s, 
dilatation more or less considerable, which and the extension of the malady to the ad- 
constitutes the lachrymal tumour. This is | jacent parts. Vegetations then appear in 
the first period of the disease. The perfo- | the fictv!ous track ; callous indurations line 
ration of the sac, or fistula, constitutes the | its edges; the mucous membrane of the 
second, sac and the nasal canal become softened 
The lachrymal tumour originotes and in-| and fungous. It is even destroyed to a 
creases almost in an insensible manner: at| variable extent, and the periosteum parti- 
first it is no more thana barely appreciable | cipating in this destruction, the os unguis, 
swelling, situated within and below the and even the adjacent portions of the max- 
greater angle of the eye, and below and | illary bone, are laid bare, and fall into a 
behind the direct tendon of the orbicular| state of caries at the bottom of the fistula. 
muscle of the eyelids, Circumscribed in | This caries, however, is not always delayed 


extent, the skin unchanged in colour, and ex- 
. ¢mpt from pain, the tumour at first is easily 
emptied on pressure, either by tke reflux of 
the matter it contains through the lachry- 
mal points, or, which is less common, by its 
discharge through the nostril. The lachry- 
mation which accompanies its early pro- 
gress, becomes more and more considerable 
every day, until at length all the tears fall 
over the cheek. The eye of the affected 
side is always red, its conjunctiva slightly 
injected, its lids manifestly swollen, espe- 
cially at their free edges, which in the 
morning are found glued together by a te- 


No, 493, 


until the disease arrives at the degree just 
described. Sometimes it is obse:ved even 
before the lachrymal tumour is perforated, 
and consequently before the fistula is 
formed. A case of this kind is now be- 
fore us, to the history of which we shall 
presently revert. 

By the sketch thus traced of the march of 
this disease, you will readily recognise its 
characters, and the signs on which its diag- 
nosis is established. We shall not, how- 
ever, enter into every particular of this 
subject, as it is our design only to expose 
the most important practical considerations 
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suggested by the facts under our observa- | or caries of the bones, autiphlogistic treat- 
tion, Nevertheless a few words may be ment, seconded by revulsion and fumiga- 
advantageously bestowed on the cause of tions, will still frequently succeed in ob- 
the principal lesion of the lachrymal sac, taining a permanent cure. Lastly, when 
in which originates the disease. Scarpa the disease has reached that degree that 
assigns it to the palpebral discharge, thus an operation is indispensable, we must 
consideriug the affection of the lachrymal still submit the patient to a preparatory 
sac as always secondary to the palpebral antiphlogistic treatment, provided there 
inflammation. According to him, the puru- exist, either in the eye, eyelids, or sur- 
lent liquid conducted into the lachrymal rounding tissues, any considerable extent 
passages irritates and ioflames them; the of inflammatory action, But it is not 
sac, or nasal canal, then ulcerates, perfora- merely to the local affection that the sur- 
tion takes place, and at length the adjacent geon should direct his attention ; he should 
bony parts are altered. Such are the four also carefully search after the remote causes 
stages described by the celebrated surgeon which produced it, and direct his investi- 
of Pavia; but more recent researches have gations to the general constitution and its 
proved, that the lachrymal passages, like al] anterior affections. Lf the effect of scrofula, 
excretory ducts, owe the majority of their venereal or repressed diseases of the skin, 
lesions to their investing mucous mem- be will combat the former, or recall the 
brane. When a certain point of this mem- others to their primitive seut, at the same 
brane is inflamed, immediately the exterior time that he employs the ijocal treatment 
fibro-cellular tissue becomes the seat of an which the circumstances may require. 
active congestion, which constricts the dia-| The cure of this disease, however, can, 
meter of the internal duct. This constriction in hospitals, be rarely attempted, except by 
itself becomes a permanent cause of irrita- operation ; for in general the patients onl 
tion. The flow of blood soon increases, the apply when the fistula is already of 
inflamed' tunics soften, ,and the fistula is standing; or when the tumour conceals 
formed. ‘The duct of Steno, the urethra, such disorganization as renders it urgent to 
the rectum, the cecum, the w@sophagus,' open and remove the obstructions in the 
often furnish indisputable proofs of this nasal canal, 
species of etiology. AJi the causes, conse-| ‘To perform the operation, the surgeon 
quently, capable of keeping up permanent Only requires to be provided with a com- 
irritation on the eye, the eyelids, or the mu- | mon bistoury, with narrow blade and solid 
cous membrane of the nasal cavity, are also point, and a canula mounted on a stylet, 
the remote causes of lachrymal tumours. It! which we will describe by-and-by. The 
is for this reason that they are so dften met | patient should be seated on a low and firm 
with in pale, fair persons, whose conjune- | chair opposite a well-lit window, the head 
tive are habitually injected, their eyelids reclined backwards, and supported on the 
reddish and swollen. It is thus that they | breast of an assistant, whose bands are em- 
constitute a sequel of measles, small-pox, | ployed in bolding the patient quiet. The 
and scarlatina, which frequently leave be-| body should be surrounded by a strong 
hind them irritations of the ocular appa-|cloth also enfolding the thoracic extre- 
ratus and palpebral edges. The striking/mities, The surgeon then, in the first 
in of cutaneous diseases, old venereal af. place, ascertains the exact position of the 
fections, the scrofulous state of the consti- maxillary ed,e of the orbit, close to the 
tution, operate in the same manner, causes | greater angle of the eye. 1t is not unusual 
exclusively mechanical, may also determine to find this edge more elevated or depressed, 
tume‘action of the sac and its consequent | more projecting or retiring, than you would 
erosion. In one case, 1 haveobserved the | suppose by a mere inspection ; and these 
congenital absence of the nasal canal. The | variations might deceive the operator, and 
sac was perforated in this case, and the pa- | cause him to fuil in the opening of the sac. 
tient cured by the establishment of an arti- Again, the direct tendon of the orbicular 
ficial passage. | muscle must be examined with equal care, 
It results then from the recognised causes for its disposition is not more constant. 
of the lachrymal tumour and fistula, that an- | is between this tendon, which must be left 
tipblogistic treatment is the most suit-| untouched above, and the maxillary edge of 
able at the commencement of the disease. the orbit, below which che sac is no louger 
‘These means frequently indeed succeed by | to be found, that the instrument is to be 
themselves, without our having recourse to| plunged. We should never forget these 
any operation. Ata more advanced period, elementary principles, on which the suc- 
but while the disease is still simple, while | cess of the operation depends. The follow- 
there exists only a moderate dilatation of| ing case illustrates the process thus fol- 
the sac, or a recent perforation not accom-| lowed for several years, a process too 
panied by callosities, fungous vegetations, | which combines facility of execution with 
disorganization of the mucous membrane, | certainty and promptitude in the result. 


PREEPETE LIS 


DUPUYTREN ON FISTULA LACHRYMALIS. 


Case 1.—Alexandrine Chalon, xtat. 36, 
of lymphatic constitution, and regular in 
her courses, came to the Hétel Dieu, to be 
treated for a lachrymal fistula at the inner 
angle of the left eye. The disease, the 
cause of which she did not know, was of 
more than six years duration. 

For the five first years there was con- 
tinual lachrymation, and consequently great 
embarrassment of the vision, a dryness of 
the corresponding nostril, and headache at 
the same side. At the end of this time, 
in the month of September, a minute tu- | 
mour showed itself at the inner angle of | 
the eye. It was compressible, and in some 
degree removed by a voluntary effort. By | 
pressing with the finger on the swelling, all | 
the fiuid escaped through the lachrymal | 
points, Shortly after this there appeared | 
an erysipelatous redness which extended to | 
the neighbouring perts. The tumour then 
burst, and discharged its contents. Never- 
theless this opening became obliterated, 
and a new tumour appeared more volumi- 
nous than the first. This also opened ; a de- 
finite fistula was the result. The patient 
eame to the hospital the following January, 
the tumour was then the volume of a small 
nut, and presented in its centre a fistulous 
opening, which established a communica- 
tion between the lachrymal sac and the ex- 
terior, and by which it could be completely 
emptied. ‘Ihe discharge of tears was very 


escaved above with a manifest hissing. If 
agsin the nasal fossa be eft free, and 
action of blowing the nose expels blood or 
matter by the nostril, the counterproof of 
free communication is obtained. A contrary 
result shows that the operation is imperfect. 
In this patient the success was such, that in 
four days it'was almost impossible to tell 
that any fistula existed. ‘The little wound 
in the sac was healed ; there was no trece 
of tumour ; no lachrymation or embarrass- 
ment of vision; she was even unconscious 
of the presence of a foreign substance in the 
lachrymal passage. In twenty days she 
was dismissed perfectly cured of the fistula, 
and in good geueral health. 

The canula now requires attention. The 
indication had long been acknowledged b 
surgeons of leaving the nasal canal its fi 
liberty, and this object was sought by the in- 
troduction of inert cylinders destined to be 
substituted for the mucous membrane, the 
surface of which they covereds Foubert, 
Pellier, Benjamin Bell, Wathen, and Mirault, 
conceived and practised during the last 
century, the substitution for the leaden 
wires and gut previously used, a canula 
which would act at the same time as a dila- 
tor used as a conduit for the tears; at first 
short, and of the same diameter through- 
out, and Jiable to escape very ay through 
the nasal fosse, it was impro by Tla- 


|jani, who made it longer and of a conical 


great, the eye of extreme sensibility, and| form. But the instruments of these sur- 
very red; the nostril of the same side dry, geons were still extremely defective, and 
and the head painful; the lower eyelid | their modes of operation have long fallen 
lifted up, and covering more than half the |into neglect. The instrument used in the 
eye; the surrounding parts strongly en-| case described is different from those for- 
flamed, and the cheek furrowed by the flow | merly employed ; its canula is perfectly 


of tears. 

After some days rest and antiphlogistics, 
the operation was thus performed. The 
patient being seated, as already described, 
the operator placed himself before her, cut 


into the lachrymal sac to the extent of, 


some lines, plunged the bistoury into the 
superior part of the nasal canal, the blade 
of the instrument being a little elevated and 

backwards. He then introduced, and 
glided before the anterior face of the blade, 
the free and smooth extremity of a little 
canula placed on its sound; next, with- 
drew the bistoury, and sunk the canula by 
moderate pressure the nasal canal, 
which it should occupy in its entire length, 
so that its end should be entirely hidden in 
the bottom of the inferior part of the Ia- 
chrymal sac. The sound being in turn 
withdrawn, the canula was left. During 
the operation a few drops of b'ood only 
escaped from the nostril. To ascertain if the 
tube was properly placed, the anterior orifice 
of the nasal fossa was closed, and the patient 
desired to make an ‘effort of expiration, 
when the air, passing along the canula, 


| adapted to the nasal fossx ; itis more easily 
borne, less liable to escape into the nasal 
| fossw, or ascend into the lachrymal sac. In 
a word, it is perfectly proper to fulfil the 
| uses for which it is destined. 
| The canula in question is either of gold or 
| silver, and made expressly for the patient on 
whom the operation is to be performed. Its 
| length is eight or nine lines for adults, five 
|or six for children. It israther larger above 
than below, and furnished at its larger 
extremity with a circular, rounded, and 
rather thick rim. If longer, it would lean 
below on the floor of the nasal fosse, or 
would lift up the anterior wall of the lachry- 
mal sac. If shorter, it would not descend 
below the vascular fold of the nasal canal, 
and would become useless in certain cases, 
Very slightly curved forwards, in order to 
its better adjustment to the direction of the 
nasal canal, its lower extremity is cut like 
the end of a flute. ‘This instrument is 
mounted on a stylet, formed of a steel stalk 
bent to aright angle. ‘he part which 
enters the canula should fill it exactly. 
The other branch, which serves as a handle, 
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is much longer, and shaped like a spatula. | fosse, by the lower end of the nasal canal. 
It is important that the free end of this stylet | The first of these accidents, in a shorter or 
should be so adapted to the back of the | longer period, gives rise to inflammation, 
canula that no projection can result which | menreten, and abscesses, which vecessitate 
might wound the walls of the duct. The | the extraction of the canula. To perform 
canula, lastly, should have no lateral opening. | this extraction, 1 proceed as follows :—IL 

Nothing can exceed the promptitude with | have had made a liule steel sound, like that 
which this operation is thus practised. All| which serves to introduce it at first. The 
is over so quickly that the patient is gene-| part of the sound which is introduced into 
rally unaware that anything has been intro- | the canula is cleft, and its two portions 
duced into the lachrymal passages. They separate by their own elasticity. Fach of 
are often sceptical of its presence until the | them is terminated by a minute notch, the 
stylet is introduced and struck against the | points of which are directed outwards, 
canula in order to convince them. Other) When introduced they are kept together by 
patients experience a slight tickling or|a little clasp, which can be withdrawn at 
obscure uneasiness, which disappears in| pleasure. As soon as their inferior extre- 
twenty-four hours. The following case |mities pass the beak of the canula, they 


exemplifies still further the prompt success 
of this method despite of the long duration 


of the disease, and the disorders to which | 
| out bringing this with it. This mechanism 


it had given origin. 


Case 2.—T. L. A. Galan, wetat. 15; good 
constitution, ayd of regular courses ; had a 
well-marked lachrymal fistula of the right 
eye. The lachrymation had been of seven 

ears duration, and unknown origin, and 
‘or which she had been repeutedly blistered 


without advantage on the neck and arm. 


Two months only before her admission, a 
tumour appeared, which ran a closely simi- 
lar course to that described in the first case, 
and was operated on in the same manner. 
She was unconscious of the introduction of 
the sound. In five days the little wound 
was entirely cicatrized, and the inflamma- 
tion su 


| separate by their elasticity ; the two little 


notches catch the edges of the canula, so 
that the sound cannot be withdrawn, with- 


is very simple, and the instrement of verv 
easy application. This proceeding may, 
nevertheless, be altogether omitted, when 
the canula asceuds high into the sac. In 
this case it suffices to make a little incision 
into the sac, in order to seize the canula, 
and extract it with the ligature forceps. 

The eversion of the upper edges of the 
canula is designed to prevent its full into 
the nasal fossa, and this object it generally 
answers. Nevertheless, this accident some- 
times happens, and then the instrument 
irritates and inflames the mucous membrane 
of these cavities, ulcerates and destroys it, 
and even perforates the palatine vault. We 


bdued. On the eighth day there | have often seen the point of it even pro- 


searcely remained any traces of the malady, jecting, more or less, into the mouth. From 
and on the eighteenth she was dismissed, the conical shape of the canula, its extrac- 
cured. |tion through the palatine vault is attended 

The following modificativn of this process | with difficulty, and requires very considera- 
has been proposed. When the sac is cut| ble, and necessarily injurious efforts. Un- 
into, the extremity of a long stylet is intro- | der these circumstances, the best plan is to 
duced into the nasal canal. Forced in| push it from below upwards into the nasal 
deeply, it passes the obstacle with the| fossa, and then extract it by the anterior 
greater ease, from its narrowness of diame- | nostrils, either with the ligature or common 
ter. The canula is then pushed down, hav- | dressing forceps. A case requiring the 
ing been previously placed on the stylet, | former kind of extraction, occurred in a 
which serves as its guide, and prevents its female who had been operated on according 
missing its way. When the upper end of to the usual process, and who wore the 
the canula arrives near the surface of the | canula for eighteen months, During this 


skin, the stylet is withdrawn, and it is re- 

ed by an extremely short sound, by 
the assistance of which the cunula is de- 
pressed toa suitable depth. But even the 
author of this modification acknowledges with 
reason that, while much more complicated 
than the process of the Hétel Dieu, it pos- 


j to 


period, she was free from every trace of her 
old disease. But ina few days after that 
time, some pain, swelling, and redness, 
were experienced at the greater angle of 
the eye. On pressing on this point, fluctu- 
tion was perceived, and the canula was felt 
have reascended into the lachrymal sac. 


sesses over this no special advantage. Some | It would have been easy to have pushed it 


accidents too, to which the presence of this | 


canula may give rise, have been laid hold 
of as objections, founded on special defects. 
Amongst these inconveniences is princi- 
pally remarked the ascent of the canula in 


back into the nasal canal, but believing that 
the stay of eighteen months was sufficient 
to re-establish the freedom of this passage, 
it was determined to remove the canula. 
An incision was accordingly made below 


the lachrymal sac, or its fall into the nasal | the Santen of the orbicularis muscle, as if 
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for the ordinary operation of fistula, and the | traordinary alteration of the parts. But in 
canula was readily extrected with the liga- | many cases there exist complications to 
ture forceps. ‘The inconvenience ceased im- which it is necessary to apply a special 
mediately, and the patient was cured in a treatment, Sometimes the orifice of the 
few days. fistula is surrounded with little fungous 

Moreover, the accidents thus pointed | vegetations. They are either to be cut 
out, can in no degree invalidate the results away with a curved scissors, or cauterised 
of the mode of operation; and instead of with the fused nitrate of silver. If the 
being very frequent, as has been asserted, lachrymal points are closed, the operation 
they are, on the contrary, extremely rare. does not destroy the epiphora, and the tears 
Again, this affection is often the effect of | continue to flow abundantly over the cheeks. 
general causes, such as syphilis or scrofula ;| This may be easily remedied by the use of 
and if the surgeon cannot obtain information | Anel’s stylet, if the points are only en- 


about these diseases, from the dissimula- 

tion of the patients, and consequently does 

not institute a general as well as local treat- 

ment; or if, as often happens, the patients 

neglect the general measures directed, it is 

evident that the failure cannot be ascribed 

to the operation itself. Lastly, the imper- | 
fect manner in which some practitioners 

ge the operation in question, is scarce- | 
y with justice, to be considered a fault of | 
the process recommended. It has hap- 

pened, for example, that instead of placing 

the canula in the nasal fossa, it has been 

thrust into the orbit, ur into the maxillary 

sinus, after having perforated the orbit, or 
even into the substance of the soft parts, 

and through the supra-maxillary bones. | 
The following is a curious fact of this kind. 
A man was operated on in this town accord- 
ing to this process. The disease did not 
mend; the same accidents persisted ; no 1m- 
provement supervened. Having been called 
to examine the patient, the canula was found 
protruding beneath the skin, before the 
greater angle of the eye, and to the side 
of the nose. The surgeon, who had per- 
formed the operation, and who was a very 
competeut person, immediately recognised 
his error. ‘The operation was recommenced 
and suitably performed, and the patient was 
well in a few days. 

But the general results of this practice, 
which are very curious to consider, will re- 
duce to their just value, much better than 
the history of isolated cases, the reproaches 
directed against this operation. The num- 
ber of sounds remaining after the operations, 
the examination of the registers of the Ho- 
tel Dieu, and the data given by the cutlers | 
who furnished the instruments, demonstrate | 
that the number of ‘persons operated on for 
fistula, according to this mode of practice, 
amount annually, in my practice alone, to 
150, two-thirds of which are hospital cases, | 
Thus, in twenty years’ practice, there have | 
been 3000 operations performed, and of | 
these the number of cures has been nine out 
of ten. There is surely no other process 
which can claim so fortunate a proportion, 

We have hitherto only spoken of the 
treatment of the simple tumour 
and fistula—that is to say, without any ex- 


gorged ; but the complication is almost in- 
curable, it being on the adhesion 
of the walls of the ducts toa certain extent, 

If there exist a simple denudation, or 
caries of the os unguis, after having ree 
moved the obstruction of the nasal duct 
and placed the canula properly, the cavity 
of the sac is dressed with soft charpie, and 
before allowing the external wound to close, 
we wait until the bone is covered, or until 
exfoliations have taken place. These dress- 
ings, however, are not rigorously necessary, 
as by the process employed the denudation 
and caries are spontaneously cured in many 
cases, without special treatment. In the 
perforation of the os unguis, and of the por- 
tion of the pituitary membrane which lines 
its internal surface, the cavity of the lachry- 
mal sac communicating with that of the 
nasal fosse, the tears, muccsities, and pu- 
rulent matter, find by this mode of com- 
munication a more easy discharge, than by 
the external fistula. ‘This must necessarily 
be obliterated, and the end of the surgeon 
in performing an operation 1s thus already 
accomplished. He has only then to allow 
things to follow their natural course, with 
the exception of being prepared to practise 
the operation, as in cases of simple fistula, 
if the opening in the os unguis should hap- 
pen to close inside, we find, in the work of 
J. L. Petit, the case of a child who had this 


| bone perforated, and who wore in this open- 


ing a large sound placed according to the 
method of Woolhcuse. ‘This foreign body 
irritating the parts, and keeping up their 
ulceration, was obliged to be extracted. 
The wound in the bone closed, and the cure 
was accomplished by removing the obstruc- 
tion of the nasal duct. 

It does not enter into our plan to describe 
the different methods of treatment, the nu- 
merous modes of operation followed by 
surgeons since the last century. Some 
are definitively condemned and abandoned ; 
others await the sanction of experience ; 
but the present affords immense and incon- 
testable advantages over the others. In 
conclusion, then, a rapid sketch of the his- 
tory of this disease may be of some in- 
terest. 

It was known by Hippocrates, Celsus, 
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Galen, &e., but they had but very vague 
notions regarding its nature, being alroge- 
ther ignorant of the anatomical dispositions 
of the lachrymal apparatus. }t was only in 
the sixteenth century that the lachrymal 
tumour and fistula were well described by 
Fallopius of Leon. Its causes, then, are 
of three kinds,—the specific, such as scro- 
fula, scaly eruptions, syphilis, &c.; the | 
general, having their seat in some other! 
part besides the lachrymal conduits; and | 
the local, which affect these latter channels. 
The development of the tumour takes place | 
usually below the tendon of the orbicular | 
muscle of the eyelids, but sometimes it oc- 
curs above and below this tendon, so as to 
form two projections, the swelling assum- 
ing a bilobular form. The march of the 

tion divides itself into two periods, 
that of the growth of the tumour, and of the | 
formation of the fistula. The diagnosis is | 
established on signs which do not permit its | 
being confounded with other lesions, such 
as hervia or dropsy of the sac, The auti- 
phlogistic treatment should be applied at! 
the commencement, when the stricture of 
the canal is due to inflammation ; and if this 
proves insufficient, derivatives must be ap- 
plied to. ‘The specific causes, such as 
cutaneous eruptions, syphilis, and scrofula, 
must be combated each by the peculiar 
treatment it otherwise demands. Lastly, 
as to the local treatment, the mode of ope- 
ration above described is more advanta- 
geous than all others, as the results of its 


application on an immense scale have 
demonstrated. 
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Tuere still remains, Gentlemen, ano- 
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same. The consideration of these varieties 
would complete the series of sketches I 
have given. Time, however, does not per- 
mit me to enter on them. 

I proceed, therefore, to the last erder of 
mental alienation which remains to be dis- 
cussed. Hitherto I have spoken only of 
the kinds of mental ali-nation in which there 
still remained manifestations of the intel- 
lect, in which the ideas were not abolished, 
and in which these ideas were susceptible 
of combination, and afforded premises for 
conclusions which might have been rational, 
had the principles from which they pro- 
ceeded been correct. 


DEMENTIA AND IDIOTISM, 


I have now to examine dementia and 
idiotism ; those varieties in which the mind 
is perfectly annibilated, or at least shows 
no trace of its operations, You will re- 
member, that in my first lecture I pointed 
out to you, that as far as symptoms were 
concerned, idiotism and dementia were pre- 
cisely the same thing. They differ in these 
respects, that idiotism is strictly speaking 
congenital, while dementia supervenes dur- 
ing maturer life, We may also find in a 
subsequent lecture, that they differ in their 
organic causes, at least very frequently, 
But, reserving this consideration for its 
appropriate time, I proceed with dementia. 
This may occur in either of two modes ; pri- 
mary and secondary. ‘The primary kind is 
exemplified by the cases of old pessons, 
who, without any known cause, are deprived 
of all intellectual faculties. The secondary 
is that which so frequently supervenes on 
mania and epilepsy, which is known to fol- 
low intoxication, excessive masturbation, 
several diseased affections of the brain, such 
as hemorrhage into its substance, chronic 
di s of its ing iC. 

The symptoms of. dementia in either of 
these varieties, exhibit some very remark- 
able phenomena, While the impression of 
recent events is so evanescent from the 
mind, that the memory of things recently 
observed is completely abolished, it is 
truly singular to find how perfectly the 
recollections of older impressions may be 
preserved in some cases. Inthe occurrence 
of the alienation again in both varieties, 
several phases or augmentations gradually 
occur, At first there may be defective con- 
nexion of ideas, and consequentiy im- 


ther species of monomania to be mentioned, 
but I intend to allude to it without entering | 
into details, [ mean the monomania having | 
religion as its predominant feature. Demo- | 
nomania is a congenerous variety of the 


* At the commencement of this lecture, M. An-| 
dral reeapitalated the leading points of those we 
have published. Although a useful plan to 
those w 


© are compelled to trast to memory alone \* these valuable discourses.—Ep, 


paired judgment. This gradually proceeds 
until utter stupidity is the result, Before 
arriving at this degree, other functions. 


for the retention of what they have heard, these 
recapitalations will not be of use to the readers of 
accurate reports. We therefore pass at oace to the 
direct subject of the present discourse, and shall 
pass by similar repetitions in our — publications 
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may be deranged, besides those of the intel- various other functional derangements, es- 
lect. The digestion may become inactive, | pecially consisting in disorders of sensation 
the breathing oppressed, or accelerated oc- and motion. 

casionally. The progress of the dementiais Sensation then may be modified in the 
interrupted by mania in some cases of long insane in various manners. In some it is 
duration ; in others, it consists of momentary exalted, as in hypochondria, in which even 
fits-of excitement, assuming the form of the natural ‘‘ organic sensibility,” to use 
gusts of passion or anger, and often marked the phraseology of Bichat, becomes a source 
by a tendency to do wanton mischie[—to of pain and mental torment. In others, 
break, injure, &c., and, of course, very | again, the sensibility is diminished in vari+ 
dangerous, Sometimes these sudden fits ous degrees, even to its complete abolition, 
bear a relation to some known cause ; again, The skin has, in these cases, been known to 
they seem totally unfounded on any rational become so torpid, that it suffered pinching, 
idea, It is very curious, that even in con- cutting, burning, and tearing with the 
firmed dementia, some individuals retain nails, without giving the least pain, or, in- 
the power of exercising a talent once pos- deed, without these acts being at all per- 
sessed ; they can execute pieces of music—| ceived, This insensibility, too, may ex- 
ean sketch and paint; they can play with tend to the mucous membranes. In a case 
skill at games requiring manual dexterity! observed by M. Foville, the maniac was 
and mental attention, such as billiards or | quite unconscious of the pr of a finger 
dice. They have even been known to play | thrust into his mouth as far as it could go. 
chess perfectly, a game requiring such a va- | The faculty of resisting extreme degrees of 
riety of mental combinations. ‘Lhis is very | heat and cold hus, as many of you are aware, 
extraordinary and unintelligible. ‘he fact,| been popularly attributed to the insane, 
however, is of importance to be recollected, | This is manifestly wrong, as a universal as- 


as it bears upon some legal inquiries. 1 
may add, too, that many of these individuals 
will at once recognise their old acquaint- 
ance. 

Though thus gradual in many cases, in 
others the commencement is acute, and the 
termination acute also. Individua's have 
thus been known on a sudden to become 
like breathing statues, their eyes open, but 
seeing not ; in short, every sense suspended, 
the whole life of reason und voluntary ac- 
tion being for the time abolished. This state 
may last for a certain wumber of days, and 
then as abruptly termiuate in reason, in 
confirmed folly, or in mania. The last of 
these terminations is especially remarkable, 
as it is in opposition to the general rule of 
mania ending in demence. 

The symptoms of idiotism being so per. 
fectly uniform with those of confirmed de- 
mentia, it is unnecessary for me to detail 
them at all. I have already alluded to the 
difference of anatomical relations in both 
these affections, and | shall have another 
opportunity of recurring to this subject. 


DISORDERS OF SENSATION AND MOTION. 


Having thus reviewed the essential symp- 
tomatology and general etiology of mental 
alienation in the different varieties it pre- 
sents, I have next to examine the complica- 
tions which it may or frequently does pre- 


sent, of functional derangements of different 


sertion, nevertheless experience has proved 
that many maniacs can certainly support 
cold much better than individuals in the 
full use of their senses. It is incontro- 
vertible, that many of these poor creatures 
have been known to expose themselves 
naked to the cold night air, for hours to- 
gether, to lie down in this state on the ice, 
blown over by the northera breeze, without 
either experiencing pain, or sustaining any 
harm. ‘This is very wonderful, and may 
lead us to attempt to investigate its cause ; 
but it would be wrong to infer from these 
isolated facts, that a// maniacs were equally 
insensible to cold, or that it would be safe 
or defensible to neglect supplying them 
with the usual artificial warmth which the 
rational require. But the most extraordi- 
nary of all the modifications of sensation is, 
undoubtedly, that recorded by M. Foville 
also, of a maniac who, during the glaring 
and fiery heat of July, used to walk for hours 
in the open air, staring at the sun steadily, 
and without blinking, and after this burn- 
ing ordeal, used to return to his room not 
dazzled in the least degree, and able to read 
the smallest print without difficulty ! 

The faculty of motion may be equally per- 
verted, whether as an accidental complica- 
tion, or as one connected with, or depend- 
ent on, the alienation itself. Of the first 
kind is hemiplegia, paraplegia, &c. Of the 
second, is that singular and interesting state 
which occurs en/y ia madness, and which 


kinds, whether of the nervous centre and | has been so admirably described by Esqui- 
ramifications ; of the state of the circulation, | rol, namely—the general paralysis of the in- 
&e. In many cases, you are aware, di-or- sane. lhe paralis@ générale des ariences of 
dered intelligence constitutes the sole ap- | M. Esquirol, a disewse of particular inte- 
preciable morbid circumstance. ‘This forms | rest, and requiring our marked attention. 

one group of the iusane; another presents) This paralysis may either precede, co- 
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exist with, or follow, mental alienation. The | one variety than another. Numerous facts 
first of these events is very rare, the second | prove that dementia is most generally the 
is more common than the first, and in its| species thus complicated. Its duration is 
turn not so general as the third. The dis- various. lt may last from one to six months, 
ease presents three well-marked degrees or or longer, One case has even been known 
stages. In the first, before any modifica-|to continue four years. At La Charenton, 
tion of the movements of the limbs is per- | the mean duration was found to be thirteen 
ceived, or indeed before it exists, the mo- months. The march of the paralysis is 
tions of the tongue become embarrassed ; irregular. In a great number of cases, it 
the patient cannot protrude it perfectly, | alternately increases and diminishes in in- 
or in a straight direction ; the pronuncia-| tensity for a considerable time. Sometimes 
tion of certain letters is thick and vicious, even it may disappear completely, but this 
and mastication is impeded. The physi-, cessation is but of a transitory character, 
cian experienced in the management of the | and according to the experience of M. Es- 
insane, always pays strict attention, for | quirol, may suddenly return. Its presence 
this reason, to the state of the tongue ; and | materially aggravates the prognosis in mental 
when he finds its movement affected, he alienation. As a general rule, indeed, it 
augurs the speedy supervention of still may be said, that when it has supervened, 
more serious symptoms. Accordingly, in| the madness is never cured. Nevertheless, 
some time after, the movements of the lower | Esquirol has seen three cures, which, in his 
limbs commence to be impeded, the patient | long and ample experience, almost amount 
totters, staggers as if drunk, and finds his to nothing. 
movements 80 infirm, that he is compelled! With respect to the liability of various 
to lean on the furniture for his support. ages to this peculiar paralysis, Dr. Calmet 
Sometimes both limbs, at other times only has made some researches at La Charenton, 
one is affected. What is truly singular is, from which it results that all ages are not 
that this weakness may, on some days or equally predisposed. Of fifty cases, only 
hours, be less remarkable, or even disap- | two occurred before the age of 32. There 
pear altogether ; so effectually, indeed, that) were fourteen cases between 32 and 40. 
if for experiment you attempt to throw the | Between 40 and 50 years of age there were 
patient down, he will give very powerful | twenty cases, between 50 and 60 years of age 
resistance. In this circumstance, we find | there were only ninecases, and after this the 
the proof of the absence of any organic le-| number diminished progressively. These 
sion. Such is the first stage of this dis-| facts are interesting, though not sufficiently 
order, In the second stage these accidents | numerous to warrant any confident conclu- 
all increase in intensity. ‘The paralysis ex-| sion. Let me remind you, Gentlemen, again 
tends to the upper extremities. The gene-| and again, that positive inferences can only 
ral sensibility is impaired, but the senses be rationally derived from immense bodies 
continue unaffected. In the third stage, of cases. This should, however, be the 
lastly, the paralysis is complete and gene- | strongest encouragement to every indivi- 
ral, including the four limbs, and the tongue, | dual to observe facts, and by adding his 
and the voluntary muscles of the trunk, mite to the general subscription, afford such 
The involuntary muscles, too, especially a crowd of numerical details, as individuals 
those connected with the respiratory move-|by themselves can scarcely hope to accu- 
ments, become influenced. Local inflam-|mulate by the utmost industry, or during 
mations of the external parts ensue, and the longest experience. 
proceed to malignant ulcerations, and in| It is also of interest to examine whether 
iis manner terminate life. In this third the different causes of the mental alienation 
degree, convulsive movements may also | may not operate differently with respect to 
occur, presenting the strange phenomenon | the induction of this paralysis. Ut seems, 
of the alternate paralysis, and increased | indeed, that the original causes have a 
contractility of the same voluntary and in- | special influence. M. Esquirol has, for ex- 
voluntary muscles, and of a voluntary mus- | ample, found that those whose insanity was 
cle which is perfectly disobedient ‘to the | caused by venereal excesses, whether males 
will, being thrown into bizarre and un- | or females, by sexual connexion or by mas- 
wonted motion by the involun'ary impulse. | tu bution, and those in whom it was occa- 
The patients, to conclude, may die in these | sioned by habits of intoxication, were the 
convulsions, and die, moreover, by their| most liable to this disease. M. Esquirol 
especial agency. jalso believes, that it is a peculiar conse- 
This peculiar paralysis is, however, not | quence of abuse of mercury. Dr. Calmet 
a very constunt, or indeed a very frequent, | has added to these researches the observa- 
complication or sequela of mutual aliena-| tion, that of all trades and professions, the 
tion. It is interesting, however, to inquire | soldier was the individual most frequently 
whether it is equally connected with all| paralysed during mental alienation, We 
species of madness, or is more attached to | must of course attribute this cireumstance 
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to. the excesses in which soldiers too fre- | it seems to be invariably deranged. At all 
quently indulge. times habitual constipation has been ob- 
The sexes are not equally affected, it being served. ; ‘ 
incontestably proved, that men are much| The state of the pulse in mental derange- 
more liable than Women to this complica-| ment has received especial attention, and 
tion, In lunatic asylums the cases of para-| been admirably treated of in a memoir by 
lysis are much less frequent than in others ;| M. Leuet, which is absolutely a model of 
thus at Bicéire they are not nearly so com-| perfection, M. Leuret's observations were 
mon as at La Charenton. Here, however, | made on 85 deranged females at La Sal- 
we must take into account, that the inmates/petri¢re. In only 7 was it above 100. In 
of these establishments were formerly of | 10 it ranged from 90 to 95; in 58 from 80 


very different ranks of society. With re- 
ference to the possible influence of climate, 
1 may state, that this does appear to be 
well established. The affection has been 
studied over this kingdom and in other 
countries. In the South of France, for ex- 
ample, at Montpellier, where Reysch ex- 
amined the question, itis much more rare 
than in Paris. Farther south still, it is yet 
rarer. In the great establishment at Aserse 
near Naples, for example, it is so little 
known, that when the Italian physician 
visited La Charenton, he was astonished at 
the number of cases he saw there ; so far) 
the influence of climate is very striking. | 

Those who desire to study this interest-' 
ing disease more minutely will tind an ex-| 
cellent history of it by M. Esquirol, in the | 
eighth volume of the Annales d’Hygeine' 
publique et de Médecine legale, and in the 
separate memoir by Dr. Calmet. 1 now 
proceed to notice some other complications, 
commencing with that of | 


Epilepsy, | 
which is one of extreme frequency. M. 
Esquirol has collected great numbers of 
facts illustrative of this complication, and 
so extensive as to permit us to speak with 
confidence of their indications. Of 628) 
epileptics then, 396 were insane. Of these | 
396 there were 12 monomaniacs only ; 200 
were ina state of folly or dementia (of these 
129 became insane a few days after the first 
attack), 50 were confirmed maniacs, and the 
remainder maniacs to a less confirmed de- 
gree. These results have been confirmed 
by the observations of Pouchet on a smaller 
number of cases, namely 40, of whom 34 
were in dementia, 5 maniacs, and only 1 
monomaniac. From all these fucts, we 
therefore perceive, that monomania is the 
variety the least associated with epilepsy, 
mania the next, and dementia the most 
of all, 


GENERAL FUNCHIONAL DERANGEMENT. 

If we next examine the complicated 
disorders of the various functions, we find 
some very peculiar affections associated 
with alienation; vertigo is extremely tr-- 
quent, especially in young subjects. ‘The 
digestion is troubled in some, unaffected 
again in other cases. During exacerbations 


to 90; in 23 from 65 to 75; in four only 
from 60 to 65, and in 1 it was under 60, 
The mean frequency of the pulse was, there- 
fore, from 70 to 90. M. Leuret next ex- 
amined whether the pulse was of the same 
frequency in the different species of aliena- 
tion, namely, in hallucination, monoma- 
nia, mania, and dementia. He examined 
50 cases of the first, from the ages of 26 to 
66, mean age 50, and found that the pulse 
ranged from 74 to 134; mean pulsations 
104. In 23 maniacs, aged from 25 to 65, 
mean age 47, the pulsations were from 67 
to 123, mean 95, being less than in the 
former variety. In 34 monomaniacs, aged 
from 25 to 66, mean age 43, the pulsations 
ran from 66 to 102, mean pulsation 34, 
still less than in mania. Lastly, in 30 cases 
of dementia, aged 24 to 69, mean age 49, 
the pulsations were from 54 to 107, mean 
pulsation 77, We thus find the frequency 


| of the pulse decreasing successively in 


hallucination, mania, monomania, and de- 
mence. 

Having now, Gent!emen, completed the 
view of the symptoms, general causes, 
history, and complications of mental aliena- 
tion, we have next to study the connexion 
of organic lesions with these external phe- 
nomena, and to seek to ascertain how far 
the scalpel can elucidate the subject. In 
the next lecture we shall proceed then with 
the morbid anatomy of these diseases. 


CASES OF, AND REMARKS ON, 


STRICTURE OF THE URETHRA, 


Bu Eowarp Tuomeson, Esq., Whitehaven, 
Mem. Roy. Coll. Surg., London, &c. &e. 


Sir,—The great addition you are making 
to your already excellent Journal by the 
clinique of Dupuytren, deserves praise and 
encouragement from every member of the 
profession, By doing so, you are laying 
open such a store of knowledge as perhaps 
no other clinical lecturer in Europe can fur- 
nish. The author of the Lecons Orales de 
Clinique Chirurgicale stands so bigh in this 
department, that it were presumptuous in 
me to offer another word in commendation 
of his clinic, yet 1 cannot allow this oppor- 
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tumour and fistula were well described by 
Fal of Leon. Its causes, then, are 
of three kinds,—the specific, such as scro- 


fula, scal 
general, 


eruptions, syphilis, &c.; the 
aving their seat in some other 
part besides the lachrymal conduits ; and 
the local, which affect latter channels. 
The t of the tumour takes place 
usually below the tendon of the orbicular 
muscle of the eyelids, but sometimes it oc- 
curs above and below this tendon, so as to 
form two projections, the swelling assum- 
ing a bilobular form. The march of the 
affection divides itself into two periods, 
that of the growth of the tumour, and of the 
formation of the fistula. The diagnosis is 
established on signs which do not permit its 
being confounded with other lesions, such 
as hernia or dropsy of the sac. The anti- 
phlogistic treatment should be applied at 
the commencement, when the stricture of 
the canal is dae to inflammation ; and if this 
proves insufficient, derivatives must be ap- 
plied to. The specifie causes, such as 
cutaneous eruptions, syphilis, and scrofula, 
must be combated each by the peculiar 
treatment it otherwise d Lastly, 
as to the local treatment, the mode of ope- 
ration above described is more advanta- 
geous than all others, as the results of its 
application on an immense scale have 
clearly demonstrated. 
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Lecrure VII." 
MENTAL ALIENATION. 
MONOMANIA CONCLUDED. 


Tuere still remains, Gentlemen, ano- 
ther species of monomania to be mentioned, 
but I intend to allude to it without entering 
into details, [ mean the monomania having 
religion as its predominant feature. Demo- 
nomania is a congenerous variety of the 
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same. The consideration of these varieties 
would complete the series of sketches | 
bave given. Time, however, does not per. 
mit me to eater on them. 

I proceed, therefore, to the last order of 
mental alienation which remains to be dis. 
cussed. Hitherto I have spoken only of 
the kinds of mental alienation in which 
still remained manifestations of the inte. 
lect, in which the ideas were not abolished, 
and in which these ideas were susceptible 
of combination, and afforded premises {oy 
conclusions which might have been rational, 
had the principles from which they pro 
ceeded been correct. 


DEMENTIA AND IDIOTISM. 


I have now to examine dementia anj 
idiotism ; those varieties in which the mind 
is perfectly annibilated, or at least shows 
no trace of its operations. You will re. 
member, that in my first lecture I pointed 
out to you, that as far as symptoms wer 
concerned, idiotism and dementia were pre- 
cisely the same thing. They differ in 
respects, that idiotism is strictly speaking 
congenital, while dementia supervenes du- 
ing maturer life. We may also find ina 
subsequent lecture, that they differ in their 
organic causes, at least very frequently, 
But, reserving this consideration for its 
appropriate time, I proceed with dementis, 
This may occur in either of two modes ; pri- 
mary and - The primary kind is 
exemplified by the cases of old persons, 
who, without any known cause, are deprived 
of all intellectual faculties. The secondary 
is that which so frequently supervenes oa 
mania and epilepsy, which is known to fol- 
low intoxication, excessive masturbation, 
several diseased affections of the brain, such 
as hemorrhage into its substance, chronic 
diseases of its meninges, &c. 

The symptoms of dementia in either of 
these varieties, exhibit some very remark- 
able phenomena. While the impression of 
recent events is so evanescent from the 
mind, that the memory of things recently 
observed is pletely abolished, it 1s 
truly singular to find how perfectly the 
recollections of older impressions may be 
preserved in some cases. In the occurrence 
of the alienation again in both varieties, 
several phases or augmentations gradually 
occur. At first there may be defective con- 
nexion of ideas, and consequently im- 
paired judgment. This 
until utter stupidity is the result. Before 
arriving at this degree, other functions 


for the retention of what they have heard, these 


* At the commencement of this lecture, M. An- | 
dral reeapitalated the leading points of those we 
have already published. Although a useful plan to | 


those who are compelled to trust to memory alone | of these valuable discourses.—Ep. L. 


recap will not be of use to the readers of 
accurate reports. We therefore pass at once to the 
direct subject of the present discourse, and shall 


pass by similar repetitions in our future publications 
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may be , besides those of the intel- 
lect. The digestion may become inactive, 
the breathing oppressed, or accelerated oc- 
casionally. The progress of the dementia is 
interrupted by mania in some cases of long 
duration ; in others, it consists of momentary 
fits of excitement, assuming the form of 

of passion or anger, and often marked 


by a tendency to do wanton mischief—to 


‘break, injure, &c., and, of course, very 
s. Sometimes these sudden fits 
bear a relation to some known cause ; again, 
seem totally unfounded on any rational 
idea. It is very curious, that even in con- 
firmed dementia, some individuals retain 
the power of exercising a talent once pos- 
sessed ; they can execute pieces of masic— 
can sketch and paint; they can play with 
skill at games requiring manual dexterity 
and mental attention, such as billiards or 
dice. They have even been known to play 
chess perfectly, a game requiring such a va- 
riety of mental combinations. ‘this is very 
extraordinary and unintelligible. The fact, 
however, is of importance to be recollected, 
as it bears upon some legal inquiries. I 
may add, too, that many of these individuals 
will at once recognise their old acquaint- 
ance. 
Though thus gradual in many cases, in 
others the commencement is acute, and the 
. termination acute also. Individuals bave 
thus been known on a sudden to become 
like breathing statues, their eyes open, but 
seeing not ; in short, every sense suspended, 
the whole life of reason and voluntary ac- 
tion being for the time abolished. This state 
may last for a certain number of days, and 
then as abruptly terminate in reason, in 
confirmed folly, or in mania. The last of 
these terminations is especially remarkable, 
as it is in opposition to the general rule of 
mania ending in demence. 

The symptoms of idiotism being so per- 
fectly uniform with those of confirmed de- 
mentia, it is unnecessary for me to detail 
them at all. I have already alluded to the 
difference of anatomical relations in both 
these affections, and I shall have another 
opportunity of recurring to this subject. 


DISORDERS OF SENSATION AND MOTION. 


Having thus reviewed the essential symp- 
tomatology and general etiology of mental 
alienation in the different varieties it pre- 
sents, I have next to examine the complica- 
tions which it may or frequently does pre- 
sent, of functional derangements of different 
kinds, whether of the nervous centre and 
ramifications ; of the state of the circulation, 
&e. In many cases, you are aware, disor- 
dered intelligence constitutes the sole ap- 
preciable morbid circumstance. This forms 
one group of the insane; another presents 


various other functional de ts, es- 
pecially consisting in disorders of sensation 
and motion. 

Sensation then may be modified in the 
insane in various manners. In some it is 
exalted, as in hypochondria, in which even 
the natural “‘ organic sensibility,” to use 


' the phraseology of Bichat, becomes a source 


of pain and mental torment. In others, 
again, the sensibility is diminished in vari- 
ous degrees, even to its complete abolition. 
The skin has, in these cases, been known to 
become so torpid, that it suffered pinching, 
cutting, burning, and tearing with the 
nails, without giving the least pain, or, in- 
deed; without these acts being at all per- 
ceived. This insensibility, too, may ex- 
tend to the mucous membranes. In a case 
observed by M. Foville, the maniac was 
quite unconscious of the presence of a finger 
thrust into his mouth as far as it could go. 
The faculty of resisting extreme degrees of 
heat and cold has, as many of you are aware, 
been popularly attributed to the insane. 
This is manifestly wrong, as a universal as- 
sertion, nevertheless experience has proved 
that many maniacs can certainly support 
cold much better than individuals in the 
full use of their senses. It is incontro- 
vertible, that many of these poor creatures 
have been known to expose themselves 
naked to the cold night air, for hours to- 
gether, to lie down in this state on the ice, 
blown over by the northern breeze, without 
either experiencing pain, or sustaining any 
harm. This is very wonderful, and may 
lead us to attempt to investigate its cause ; 
but it would be to infer from these 
isolated facts, that all maniacs were rage | 
insensible to cold, or that it would be safe 
or defensible to neglect supplying them 
with the usual artificial warmth which the 
rational require. But the most extraordi- 
nary of all the modifications of sensation is, 
undoubtedly, that recorded by M. Foville 
also, of a maniac who, during the glaring 
and fiery heat of July, used to walk for hours 
in the open air, staring at the sun steadily, 
and without blinking, and.after this burn- 
ing ordeal, used to return to his room not 
dazzled in the least degree, and able to read 
the smallest print without difficulty ! 

The faculty of motion may be equally per- 
verted, whether as an accidental complica- 
tion, or as one connected with, or depend- 
ent on, the alienation itself. Of the first 
kind is hemiplegia, paraplegia, &c. Of the 
second, is that singular and interesting state 
which occurs only in madness, and which 
has been so admirably described by Esqui- 
rol, namely—the general paralysis of the in- 
sane. ‘the paralus@ générale des atienées of 
M. Esquirol, a disease of particular inte- 
rest, and requiring our marked attention. 

This paralysis may either precede, co- 
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exist with, or follow, mental alienation. The 
first of these events is very rare, the 

is more common than the first, and in its 
turn not so general as the third. The dis- 
ease presents three well-marked degrees or 
stages. In the first, before any modifica- 
tion of the movements of the limbs is per- 
ceived, or indeed before it exists, the mo- 
tions, of the tongue become embarrassed ; 
the patient cannot protrude it perfectly, 
or in a straight direction ; the pronuncia- 
tion of certain letters is thick and vicious, 
and mastication is impeded. ‘The physi- 
cian experienced in the management of the 
insane, always pays strict attention, for 
this reason, to the state of the tongue ; and 
when he finds its movement affected, he 
augurs the speedy supervention of still 
more serious symptoms. Accordingly, in 
some time after, the movements of the /ower 
limbs commence to be impeded, the patient 
totters, staggers as if drunk, and finds his 
movements so infirm, that he is compelled 
to lean on the furniture for his support. 
Sometimes both limbs, at other times only 
one is affected. What is truly singular is, 
that this weakness may, on some days or 
hours, be less remarkable, or even disap- 
pear altogether ; so effectually, indeed, that 
if for experiment you attempt to throw the 
patient down, he will give very powerful 
resistance. In this circumstance, we find 
the proof of the absence of any organic le- 
sion. Such is the first stage of this dis- 
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one variety than another. Numerous facts 
prove that dementia is most generally the 
species thus complicated. Its duration is 
various. It may last from one to six months, 
or longer. One case has even been known 
to continue four years. At La Charenton, 
the mean duration was found to be thirteen 
months. The march of the paralysis is 
irregular. In a great number of cases, it 
alternately increases and diminishes in in- 
tensity for a considerable time. Sometimes 
even it may disappear completely, but this 
cessation is but of a transitory character, 
and according to the experience of M. Es. 
quirol, may suddenly return. Its presence 
materially aggravates the prognosis in mental 
alienation. As a general rule, indeed, it 
may be said, that when it has supervened, 
the madness is never cured. Nevertheless, 
Esquirol has seen three cures, which, in his 
long and ample experience, almost amount 
to nothing. 

With respect to the liability of various 
ages to this peculiar paralysis, Dr. Calmet 
has made some researches at La Charenton, 
from which it results that all ages are not 
equally predisposed. Of fifty cases, only 
two occurred before the age of 32. There 
were fourteen cases between 32 and 40, 
Between 40 and 50 years of age there were 
twenty cases, between 50 and 60 years of age 
there were only ninecases, and after this the 
number diminished progressively. These 
facts are interesting, though not sufficiently 


order. In the second stage these accid 
all increase in intensity. ‘The paralysis ex- 
tends to the upper extremities. ‘The gene- 
ral sensibility is impaired, but the senses 
continue unaffected. In the third stage, 
lastly, the paralysis is complete and gene- 
ral, including the four limbs, and the tongue, 
and the voluntary muscles of the trunk, 
The involuntary muscles, too, especially 
connected with the respiratory move- 
ments, become influenced. Local inflam- 
mations of the external parts ensue, and 
proceed to malignant ulcerations, and in 
this manner terminate life. In this third 
» convulsive movements may also 
occur, presenting the strange phenomenon 
of the alternate paralysis, and increased 
contractility of the same voluntary and in- 
voluntary muscles, and of a voluntary mus- 
cle which is perfectly disobedient to the 
will, being thrown into bizarre and un- 
wonted motion by the involuntary impulse. 
The patients, to conclude, may die in these 
convulsions, and die, moreover, by their 
especial agency. 
This peculiar paralysis is, however, not 
a very constant, or indeed a very frequent, 
complication or sequela of mental uliena- 
tion. It is interesting, however, to inquire 
whether it is equally connected with all 
species of muduers, or is mote attached to 


to warrant any confident conclu- 
sion. Let me remind you, Gentlemen, again 
and again, that positive inferences can only 
be rationally derived from immense bodies 
of cases. This should, however, be the 
strongest encouragement to every indivi- 
dual to observe facts, and by adding his 
mite to the general subscription, afford such 
a crowd of numerical details, as individuals 
by themselves can scarcely hope to accu- 
mulate by the utmost industry, or during 
the longest experience. 

It is also of interest to examine whether 
the different causes of the mental alienation 
may not operate differently with respect to 
the induction of this paralysis. It seems, 
indeed, that the original causes have a 
special influence. M. Esquirol has, for ex- 
ample, found that those whose insanity was 
caused by venereal excesses, whether males 
or females, by sexual connexion or by mas- 
turbation, and those in whom it was occa- 
sioned by habits of intoxication, were the 
most liable to this disease. M. Esquirol 
also believes, that it is a peculiar conse- 
quence of abuse of mercury. Dr. 
has added to these researches the observa- 
tion, that of all trades and professions, the 
soldier was the individual most frequently 
paralysed during mental alienation, We 
must of course attribue this circumstance 
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to the excesses in which soldiers too fre- 
quently indulge. 

The sexes are not equally affected, it being 
incontestably proved, that men are much 
more liable than women to this complica- 
tion. In lunatic asylums the cases of para- 
a are much less frequent than in others ; 

at Bicétre they are not nearly so com- 
mon as at La Charenton. Here, however, 
we must take into account, that the inmates 
of these establishments were formerly of 
very different ranks of society. With re- 
ference to the possible influence of climate, 
I may state, that this does appear to be 
well established. The affection has been 
studied over this kingdom and in other 
countries. In,the South of France, for ex- 
ample, at Montpellier, where Reysch ex- 
amined the question, it is much more rare 
than in Paris. Farther south still, it is yet 
rarer, In the great establishment at Aserse 
near Naples, for example, it is so little 
known, that when the Italian physician 
visited La Charenton, he was astonished at 
the number of cases he saw there; so far 
the influence of climate is very striking. 

Those who desire to study this interest- 
ing disease more minutely will find an ex- 

t history of it by M. Esquirol, in the 
eighth volume of the Annales d’Huygeine 
publique et de Médecine legale, and in the 
separate memoir by Dr. Calmet. 1 now 
proceed to notice some other complications, 
commencing with that of 


Epilepsy, 

which is one of extreme frequency. M. 
Esquirol has collected great numbers 

facts illustrative of this complication, and 
so extensive as to permit us to speak with 
confidence of their indications. Of 628 
epileptics then, 396 were insane. Of these 
596 there were 12 monomaniacs only ; 200 
Were in a state of folly or dementia (of these 
129 became insane a few days after the first 
attack), 50 were confirmed maniacs, and the 
remainder maniacs to a less confirmed de- 
gree. These results have been confirmed 
by the observations of Pouchet on a smaller 
number of cases, namely 40, of whom 34 
were in dementia, 5 maniacs, and only 1 
mouomaniac. From all these facts, we 
therefore perceive, that monomania is the 
variety the least associated with epilepsy, 
= the next, and dementia the most 

a 


GENERAL FUNCTIONAL DERANGEMENT. 

If we next examine the complicated 
disorders of the various functions, we find 
Some very peculiar affections associated 
with alienation; vertigo is extremely fre- 
quent, especially in young subjects. The 
digestion ig troubled in some, unaffected 
again in other susen, During exacerbations 


| it seems to be invariably deranged. At all 
| times habitual constipation hus been ob- 
' served. 

| The state of the pulse in mental derange- 
| ment has received especial attention, and 
; been admirably treated of in-a memoir by 
M. Leuret, which is absolutely a model of 
perfection. M. Leuret's observations were 
made on 85 deranged females at La Sal- 
petricre. In only 7 was it above 100. In 
10 it ranged from 90 to 95; in 38 from 80 
to 90; in 25 from 65 to 75; in four only 
from 60 to 65, and in 1 it was under 60, 
The mean frequency of the pulse was, there- 
fore, from 70 to 90, M. Leuret next ex- 
amined whether the pulse was of the same 
frequency in the different species of aliena- 
tion, namely, in hallucination, monoma- 
nia, mania, and dementia. He examined 
50 cases of the first, from the ages of 26 to 
66, mean age 50, and found that the pulse 
ranged from 74 to 134; mean pulsations 
104. In 23 maniacs, aged from 25 to 65, 
mean age 47, the pulsations were from 67 
to 123, mean 95, being less than in the 
former variety. In 34 monomaniacs, aged 
from 25 to 66, mean age 43, the pulsations 
ran from 66 to 102, mean pulsation $4, 
still less than in mania. Lastly, in 30 cases 
of dementia, aged 24 to 69, mean age 49, 
the pulsations were from 54 to 107, mean 
pulsation 77. We thus find the frequency 
of the pulse decreasing successively in 
hallucination, mania, monomania, de- 
mence. 

Having now, Gentlemen, completed the 
view of the symptoms, general causes, 
history, and complications of mental aliena- 
tion, we have next to study the connexion 
of organic lesions with these external phe- 
nomena, and to seek to ascertain how far 
the scalpel can elucidate the subject. In 
the next lecture we shall proceed then with 
the morbid anatomy of these diseases. 


CASES OF, AND REMARKS ON, 


STRICTURE OF THE URETHRA. 


By Evwarp Tnompson, Esq., Whitehaven, 
Mem, Roy. Coll. Surg., London, &e. &c. 


Sin,—The great addition you are making 
to your already excellent Journal by the 
clinique of Dupuytren, deserves praise and 
encouragement from every member of the 
profession. By doing so, you are laying 
open such a store of knowledge as perhaps 
no other clinical lecturer in Europe can fur- 
nish, The author of the Lecons Orales de 
Clinique Chirurgicale stands so bigh in this 
department, that it were presumptuous in 
me to offer another word in commendation 
of his clinic, yet cannot eilow thia oppor- 
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tunity to without offering a slight tri- 
bute of t to the distinguished indi- 
vidual through whom the profession in Eng- 
land are so likely to benefit by your praise- 
worthy exertions. 

An attentive perusal of the clinique of 
the 5th of January (Lancer, page 449), 
brought to my mind a short paper that | had 
written on subject of stricture of the 
urethra, many years ago, which I had laid 
by and forgotten ; but as it affords a fact or 
two in conformation of the treatment pur- 
sued by Dupuytren, and as the method only 
requires to be known to be appreciated, | 
forward it to your most excellent Journal, 
Long practice in the method, and having been 
foiled in only a single case, embolden me 
to recommend it, I am, Sir, your obedient 
servant, 

Epwarp Tuompson. 


Case 1.—J. W., a mason, about seventeen 
— before I saw him, received a blow 
a crow-bar behind the scrotum, so 
severe as to occasion sloughing of the 
parts, and from the opening left the urine 
was evacuated. Under the skilful manage- 
ment of a gentleman, whose acquirements 
in his profession are of a high order, he 
uite recovered, and made his water in a 
ull stream in the natural way. After en- 
joying a free e some time, he neglect- 
ing to attend to the introduction of bougies, 
began to suffer from contraction in the canal, 
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introducing re twice a week, which 
he was requested to continue doing. 

Case 2.—M. N. —_ me to passa 
bougie, on account of difficulty experienced 
in evacuating his urine; he had not had 
one passed for four years. Prior to that he 
had had a stricture, which was obliged to 
be destroyed by caustic. On attempti 
with the smallest bougie, I could not suc. 
ceed, The obstruction was situated at the 
bulb, which I had previous! ascertained by 
the introduction of a large bougie. | tried 
4 — to pass the instrument, but 
‘ailed ; the opening, it was su i 
of the urethra. From the painful state of 
the canal, the efforts used caused great 
agony. A full-sized bougie was carried 
down to the contraction, and held against 
it with moderate force every other day fora 
fortnight, at the end of this time it slipped 
through the stricture. 


Remarks. 


No method of treatment is applicable to 
every case presented to the surgeon. The 
varieties which be meets with of obstruction 
in the urethra, induce him to resort to plans 
not altogether authorised by the greater bod 
of the profession. In the above cases, a 
of proceeding was found particularly effec- 
tive, which is not adverted to by the standard 
works of the day; and yet, notwithstand- 
ing, in a great majority of strictures, it will 
not disappoint the practitioner who may 

loy it. The action of a bougie on a 


which was allowed by him to i to 
such an extent, that urine was evacu- 
ated by drops., ln this state of things he 
was put under the care of a surgeon by the 


parish to which he belonged, who passed, 
according to bis account, a silver instru- 
ment forcibly through the obstruction ; after 
this he fell into his old neglectful habits ; 
and when I saw him in the beginning of 


stricture, when through it, is said 
by a few of the best writers on subjects of 
this nature, to be on the principle of ab- 
sorption rather than on that of dilatation. 
The excitement of the absorbents, there- 
fore, on the face of the contraction, must, 
admitting the unyielding state of the altered 
structure, be possessed of some advantages 


1820, as one of the surgeons of the dispen-| over the method by gradual dilatation in a 
sary of this place, his urine was chiefly | few instances of obstructed canal, as not 
evacuated through two openings in the | only are the absorbents of the part itself 
rineum. He was much emaciated, and | brought into action, but the more active 
not followed any employment for a one of the surrounding urethra, which has 
length of time, being so debilitated. The lost none of its vitality from disease, are 
smallest bougie could not be passed, and/|stimulated to remove the substance, pos- 
the canal was so irritable, that the attempts | sessing little either of vascular or nervous 
to poke so sharp an instrument in so di-| energy. 
minutive an opening, was attended with ex-| Pressure, according to the force used, may 
uisite pain, severe enough to make me or may not produce ulceration when applied 
ist at that time. A  moderate-sized to living surfaces, The old treatment of 


bougie was judged necessary to be pressed stricture by what was called the ulcerative 


against the con’ part for some time, plan, extended somewhat farther than 


with the intention of producing absorption 
on the face of the stricture, which wus per- 
severed in every other day, till,in no long 
time, a into the bladder. ‘he fis- 
tule , and in three months he was 
working at his business, I met him twelve 
months after perfectly well, though still 


mere inducing of ulceration; the pressure 
employed, as we may learn from Turner and 
others, was expected to produce sloughing, 
a degree more violent than is necessary for 
the excitement of ulceration. It was such 
excessive pressure which caused the not 
unfrequent unpleasant failures to follow the 
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t of this method, 
led to the universal condemnation of it! 
of surgeons of 

present day. That a false age | 
should sometimes be a wet he 


wedge, to cast a 


on a treatment 
which has for its object the excitement of 
the absorbents in as gentle a manner as 


possible. Some may object to it as too slow 
uence of the|a means of cure. ‘Those who take for their 


means spoken of no one will deny, but it! motto, Aut viam inveniam aut faciam, may 


does not appear from the writings of those 
who had extensively tried it, that such aa! 
event was Common, nay, we find it erst 
upon rather as a mild proceeding, and which 
was often laid aside for others of greater | 

ers and severity. No recommendation, | 

ever, can rob it of the character cast 
upon it, and although we find John Hunter 
proposing it in some strictures, there are 
not many who now employ it. 


The treatment adopted in the cases se-| 
lected to head this paper, must be looked | 
upon merely as a modification of the old | 
plan above spoken of, with this difference, 
that the pressure used is not meant to de-| 
stroy by mortification, or even by ulceration. | 
It is seldom necessary'to continue the pres- | 
sure longer than ten minates at a time. The | 
feelings of the patient must ever be attend- 
ed to, for the obstruction is to be overcome 
rather by gentle means than by force or 
violeace. When such precautions are ob- 
served, there are few strictures that will 
not yield in a longer or shorter period. In 
irritable strictures prohibiting the employ- | 
ment of small bougies, the introduction of | 
one of a large size is peculiarly fitted; the) 
instrument does not hitch by the way, and 
painful spasm is not so apt to be induced,— 
the extremity of the bougie gives no pain 
when compared with that produced by the 
attempts to introduce a piece of cat-gut, or 
slender bougies ; these add to the irritation 
invariably, as the opening must be found 
before the instrument can act, and which in 
bad strictures oftentimes eludes our best 
endeavours, Both the cases show, that the 
method by gradual dilatation was out of the 
question, on account of the pain excited, 
and the extreme difficulty finding the 
aperture. 

The first writer that recommended this 
mode of proceeding was Mr. Luxmore, in 
asmall treatise on Strictures. It does not 
appear to have caught the attention of the 
surgeon, particularly as I have seldom seen 
it mentioned in writings on the subject to 
which I have had access, though it evident- 
ly deserves a place, as a treatment possess- 
ing some powers. Mr. Charles Bell re-| 
commends a large bougie in what he calls, 
dilatable stricture,—a state of the canal in| 
which its elasticity is nearly lost through 
prolonged inflammation, but in permanent 
obstruction he does appear to have had re- 
course to it. Surgeons have been too much 
taken up with the thought of either de- 


Stroying by force or overcoming with a 


think so, but a stricture may be cured as 
quickly by it, if rightly employed, as by 
gradual dilatation. But haste is seldom 


required in the majority of strictures, and 


those who may be induced to prectise it, 
will occasionally have to regret the loss of a 
life which might have been saved. From 
forcing a stricture,—which there is reason 
to believe was practised by Celsus,—little 
is gained but time, which ill repays the 
surgeon for the anxiety he imposes upon 
himself, and the danger in which he 
places bis patient. I have known death 
take place in two instances where it was 
employed, and the sufferings of one read 
me a lesson which I shall take good care 
never to forget. Both these occurred in the 
practice of distinguished individuals. When 
there has been made an incision behind the 
stricture, so as to evacuate the urine, I 
believe the obstruction may be forced with- 
out danger, 


If we might choose the cases to which 
the above mode of Luxmore would seem 


|more peculiarly fitted, it would be in those 
| where the obstruction has not long existed ; 


where it is produced by a brief contraction 
of the passage, as in the bridle stricture, or 
that in which the canal appears as if tied 
across by a thread, and in carancular ob- 
structions, which dissection has shown 
occasionally to exist, but it is applicable to 
almost every case, and, being the mildest 
mode, it is one which the patient objects to 
the least, and the surgeon is less wee | 
disappointed by sudden desertion,to which in 
these disorders he is so frequently exposed, 
in consequence of the resolution of persons 
suffering under this affection to bear up 
against the evil, rather than suffer in the 
cure. 


Whitehaven, Jan, 1833, 


Verertnany Mepicat Socirty.—At a 
meeting of the vice-presidents and com- 
mittee, held at the rooms, Bridge-street, 
Westminster, on Thursday, January 10th, 
it was proposed and carried, that the Vete- 
rinary Medical Society of London should be 
forthwith dissolved. 
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ON THE REMOVAL OF 


OBSTRUCTIONS IN THE BOWELS 
BY 
EXHAUSTION wirn a PUMP. 


To the Editor of Tur Lancer. 


Sir,—I have often been urged by my me- 
dical friends to publish the mode of treat- 
ment which I have successfully adopted in 
several cases of obstruction and in a- 
tion of the bowels, but I have hitherto neg- 
lected doing so. However, on taking up 
Tue Lancet of December 22, No. 486, 

391, my eye caught the paper on this 
subject of Dr. Badeley of Chelmsford, who 
has successfully employed injections, and 
being thus reminded of my own practice, I 
determined at once to send you the sub- 
7 statement. The idea of the plan 

re detailed occurred to me accidentally, 
and appears to me to be entirely novel, 
none of my medical friends nor myself hav- 
ing before heard of it. 

Case 1.—The first of the cases which I 
will mention was that of a farmer's son, a 
strong athletic young man, who was at- 
tacked with what was considered to be 
colic, the bowels being confined. He 
first took the common purgatives, and then 


more powerful ones, and ulti ly 


WILLIAMS ON OBSTRUCTIONS IN THE BOWELS. 


‘and pipe completely air-tight, and then 
| the I could no longer 
|make it act. My object was immediat 
| attained, when air could no longer be ex- 
| tracted, the patient expressed a strong de- 
sire to go to the night-chair, observing, that 
** something had given way in his inside,” 
An immense evacuation followed, and af. 
forded instantaneous relief, though not 
without occasioning some exhaustion and 
faintness from the sudden removal of the 
ressure caused by obstruction. This, 
owever, was soon relieved by cordials and 
the horizontal posture. His recovery was 
rapid, a slight degree of ptyalism was pro- 
duced by the mercury, the evacuated 
tions of which were carefully collected 
the stools, and their weight found to be 
something short of the quantity adminis. 
tered. The impression upon my mind was, 
certainly, that the success in this case was 
unequivocally owing to the mechanical 
action I applied to obtain the for. 
mation of a vacuum. The air in the 
upper portion of the intestinal canal, un- 
doubtedly forced down the obstructing fe- 
cal matter. 

Case 2.—This was equally decisive and 
satisfactory. The same effect was produced 
by the same means, but the obstruction 
had not been of so long a duration, though 
the circumstances were very similar. 

Case 3.—The third case was that of an 
interesting little girl, about twelve years of 


went through nearly the whole catalogue 
of cathartics, all without effect. Eventually 
inflammatory action came on, and he was 
bled to fainting, under which it was ex- 
= the obstruction would give way. 

‘obacco and common glysters were returned 
4s soon as injected, and the stomach rejected 
everything. ‘The tenderness of the abdo- 
men increased, and warm-baths and bleed- 
ing were renewed to the fullest extent. At 
length quicksilver was given in two or 
three doses, and some considerable time 
was suffered to elapse for the result. Being 
still and almost despairing” of 
the fate of the patient, I determined to ad- 
minister the glysters myself ; the patient 
being so exhausted that cordials were freely 
given, though uniformly rejected. I ac- 
cordingly distended the bowels with copious 
injections of gruel, warm water, &c. ; but 
finding them still return without contamina- 
tion, | resolved to endeavour to empty the 
bowels by drawing off their contents by 
meuns of the syringe, which in this case 
was only a large common pewter one, with 
a flexible tube attached. My expectation 
was, that oo emptied the bowels of the 
injected fluids, I could create a vacuum, or 
tend to create one by next drawing out the 
air, which occupied tho space below the 


age, who had taken a host of purgatives, 
and been made the vehicle of every variety 
of enema, and who had 80 @X- 
hausted from long-continued pain, vomiting, 
bleeding, blistering, that 
parents were at length prepared for her 
solution, which yo me inevitable. In 
this melancholy state of things, | waited 
upon the medical gentleman who had been 
in attendance on the patient during my ab- 
sence, and who had himself cbundeasd the 
case as hopeless, although a very eminent 
and experienced practitioner. 1 suggested 
to him, however, the plan of exhausting the 
bowels by means of Read's syringe, which 
he had used most assiduously in the process 
of injecting with warm water, soap-Water, 
gruel, &c. in considerable quantities ; and 
in the event of its failure, to give the 
quicksilver, which had already been mea- 
sured out as the final resort. He readily 
concurred in the proposal. I immediately 
commenced operating with the apparatus, 
and continued its use until the piston be- 
came w le (evidence of an a 
proach to a vacuum) when she instantly 
stated, that ‘‘ she was sure something had 
given way in her inside,” and desired to 
be conveyed to the night-chair, On her 
wish being complied with, an immediate 
discherge of oir took plese, followed by 


obstruction, 1, tlerefefe, made thy 
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scybale, and avery by an immense 
of hardened and lodse 


materials, the evacuation of which, asin the 
former case, produced temporary prostration 
and faintness. From this the patient was 
soon restored by cordials and sound sleep, 
to the gratification of her nts and the 
surprise and delight of the other medical 

eman, with whom she could cheerfully 
converse on his visit next moruing. Of 
course the pain, tension, and tenderness of 
theabdomen, speedily subsided, the stomach 
became tranquil, and her recovery was 
soon established. 

I have thus as concisely as possible re- 
lated the facts I have to submit to the pro- 
fession, and I shall be most happy to hear 
any comments or improvement upon this 
mode of practice, which L- now invariably 
adopt without resorting too much to pur- 
gatives in-the first instance, and always 
with unfailing success, so faras the complete 
removal of the obstruction is concerned, 
but of course not at all times to the salva- 
tion of the-patient. I am, Sir, with great 
esteem, yours respectfully, 

P, Wituiams, 
One of the Surgeons to the 
Flintshire Dispensary. 
Holywell, Jan, 10th, 1833. 


EXTIRPATION 
OF A 
TUMOUR FROM THE EYE. 


By Joun Brown, Esq., C.M., Assistant- 
Surgeon, Royal Navy. 


Casz.—A. E., a strong hiealthy-looking 
girl, aged 20 years, applied to me some 
time ago for advice respecting a tumour 
Which was situated on the opaque cornea of 
the right eye, about three lines from the 
external angle on the upper part of the ball. 
The tamour was about the size of a round 
bean, of an oval shape, very bard, and in 
colour much resembled the adnata. Its 
anterior point or extremity almost touched 
the lucid cornea, and it extended back over 

eye a considerable way into the socket. 
On inquiring into the manner in which this 
tumour commenced, the girl said, that a 
number of years before, her eye had been 
much injured by a fragment of an earthen- 
Ware basin which was thrown at her, and 
that violent and long-continued inflamma- 
tion followed, which caused an opacity of 
& great part of the lucid cornea. After 


the inflammation went off, her vision was 
much impaired, but she said she experienced | 
no other inconvenience from the accident 


until a number of months had elapsed, when 
a small tumour was perceived in the situ- 
ation above-mentioned, which slowly in- 
creased in size until the period of ber ap- 
plication to me. At that time she felt con- 
siderable uneasiness from the motion of the 
eye and eyelid, and as a good deal of defor- 
mity was also caused by the tumour press- 
ing up the superior palpebra, she was very 
anxious, she said, to have it removed. [ 
told her that, in my opinion, it could not 
be done in any way except by an opera- 
tion. To this, she said, she was willing to 
submit, and, in a few days after, it was per- 
formed in the following manner. 
Operation.— The patient being conve- 
niently placed, and the upper eyelid elevat- 
by an assistant, | depressed the lower 
with my.right hand, and with my left en- 
deavoured to take hold of the tumour, by 
means of a small pair of forceps, but it was 
so very hard, and the eye moved so much, 
that 1 did not succeed in the attemg, I 
then took a tenaculum and pushed it through 
the tumour, which enabled me to move the 
eye as I thought proper. I directed the 
assistant to elevate the upper eyelid as much 
as possible, and at the same time I pulled 
the eye a little downward and inward, which 
completely exposed the whole of the tumour. 
I then made a small incision into it on the 
inner side. A considerable quantity of a thin 
transparent fiuid gushed fiom the wound, 
and the tumour became a little collapsed. I 
next put one of the blades of a small pair of 
scissors into the wound, and cut the whole 
of the covering of the tumour on the inside, 
from near the anterior to the posterior ex- 
tremity; I then made a transverse cut a 
little aboye the lucid cornea, when I per- 
ceived that there was a communication with 
the anterior chamber by an opening through 
the iris, close to the ciliary circle, large 
enough to admit the point of a small silver 
probe, and that the tumour had been filled 
with the aqueous humour, The next part 
of the operation was performed, by passing 
the scissérs from the external end of the 
transverse cut up over the eye, in the same 
manner as on the inside, thereby completely 
removing the whole of the covering of the 
tumour, except a small flap which | left, at 
the fore part, to cover the opening into the 
anterior chamber. The piece which was 
thus removed was, without doubt, a part of 
the conjunctiva, but it was very much 
thickened. On pressing the eye gently 
with my finger, the aqueous humour passed 
through the opening, and the cornea became 
flattened. I ordered the girl to be put on 
low diet, and directed her relations to keep 
cloths, wet with a solution of sulphate of 
zinc constantly to the eye. On the second 
day after the operation, the aqueous humour’ 
still flowed through the opening. On the 
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third, a considerable degree of inflammation 
came on. The antiphlogistic regimen was 
enjoined, and the cold applications directed 
to be continued. On the fifth, the inflam- 
mation had somewhat decreased. The 
edges of the wounded conjunctiva were 
covered with little granulations. The fla 
was much thickened, and surrounded wi 
turgid bloodvessels, and the aqueous hu- 
mour seemed to be confined in the anterior 
chamber, On the seventh day the inflam- 
mation had considerably decreased. The 
opening remained impervious; the aqueous 
humour had accumulated, and the cornea 
had nearly acquired its natural convexity. 

Remarks.—At the time this operation was 

ed, I did not know that the eye had 
n wounded, in the situation of the tu- 
mour, by a piece of the basin, but a few 
days after, the girl’s father informed me that 
such had been the case ; and, from what he 
said, I think it probable that a sharp- 
pointéd fragment had penetrated the lucid 
cornea, near the ciliary termination of the 
iris, and, passing through the iris, had 
extended some distance into the opaque 
cornea. The wound in the lucid cornea, 
and that through the conjunctiva in the 
opaque, had closed either by the first inten- 
tion, or by granulations, but it would ap- 
pear, that that part of the wound which 
passed through the sclerotic coat, on the 
white of the eye, through the iris, close to 
the ciliary circle, had remained open, and 
that the aqueous humour, accumulating and 
passing through the opening, had pushed 
the conjunctiva before it, thus forming the 
tumour. One would have imagined that 
the tunica conjunctiva would, of itself, have 
been sufficient to obstruct the passage of the 
aqueous humour through an opening in the 
upper part of the eye, and that the action 
the absorbents would have continued to 
vent a preternatural accumulation of that 
umour from taking place. But such was 
not the case, which tends to show that an en- 
tire state of the anterior chamber js neces- 
sary to enable nature to carry on the work 
of secreting and absorbing the aqueous hu- 
mour in due proportions. 

At ‘the expiration of a month from the 
time the operation was performed, the 
wound was so completely healed, that the 
situation which the tumour had occupied 
could not be perceived by any remaining 
mark. ‘The opacity of the cornea, of course, 
remained, but the cohenliy caused by the 
pressure of the tumour on the superior pal- 
pebra, and the inconvenience which the 
patient experienced from the motion of the 
7 and eyelids, were removed, so that the 

ject for which the operation had been 
performed was completely accomplished. 
8, Samuel Street, Woolwich, 
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Jan. 16, 1833," 


DESTRUCTION OF A STONE IN THE 
BLADDER 


BY THE PERCUSSOR OF BARON HEURTBLOUP, 


To the Editor of Tus Lancer. 


Sir,—I have the honour of sending you 
another case of lit » which your 
readers will, I think, find interesting, on 
account of the advanced age of the patient, 
and some other circumstances which ren. 
dered the operation complicated and dif. 
ficult. 

This case, like the others, is drawn uP by 
the surgeon who attends the patient, 
derives this additional weight and authen- 
ticity ; and according to my usual practice, 
I added those which I con- 
sidered likely to render the case useful to 
those surgeons who are studying lithotripsy, 
They will see with interest, that I wens 
tained new and essential services from the 
percuteur courbe. 1 have the honour to be, 
Sir, yours most obediently, 

Hevrrecoor, M.D, 

18, Holles Street, Cavendish Square, 

Jan. 19, 1833, 


Case drawn up by Mr. William Forbes, 
Surgeon, Camberwell. 


Mr. G., aged 80, a fine, tall, intelligent, 
old gentleman, had, for about eighteen 
months, been troubled with frequent desire 
to passwater. In the beginning of Septem- 
ber he was sounded by Mr. Green, who 
immediately found a culculus. It was de- 
termined to place him under the care of the 
Baron Heurteloup, but the Baron being 
then absent in Paris, did not make his ex- 
amination of the patient until the 29th of 
October, the result of which was, that he 
considered the case favourable for his ope- 
ae notwithstanding the advanced age of 

r. G. 

On the 3rd of November the Baron made 
his first essay—the stone was seized at 
once and instantly crushed—two large frag- 
ments were treated in the same manner— 
the application of the instrument occupied 
from three to four minutes; there was 
searcely any pain experienced but that 
which arose from a vehement desire to pass 
water occasioned by the contracted 
state of the bladder, which would only con- 
tain about two or three ounces of water. 
The patient dressed himself immediately, 
and came down-stairs as if nothing had hap- 
ose The following day Mr. G. was un- 
ortunately attacked with catarrh, to which 
he is subject, accompanied by considerable 
difficulty of breathing ; this greatly dimi- 
nished his so that the second sp- 


HEURTELOUP ON LITHOTRIPSY. 


plication of the instrument was unavoidably 
postponed to the 12th of November, when 
five ions were seized with admirable 
dexterity and crushed ; the patient, reduced 
by the catarrh, lay on his bed for about an 
hour, and then got up as usual. Being 
much recovered from his indisposition, he 
was allowed, until the 19th of November, 
to recover his strength to undergo the third 
spplication. He bore it remarkably well— 
four fragments were rapidly seized and 
crushed ; he again reclined on the bed, and 
arose as usual. On the 28th of November 
the Baron made the fourth icati 

fragments were crushed. At this time Mr. 
G. was greatly improved in strength and 
spirits, 80 as not to find it necessary to lie 
on the bed. 

December the 5th was the last applica- 
tion. The Baron was desirous of finishing 
the operation with the brise-coque; but 
owing to the excessively contracted state of 
the bladder, there was not space to expand 
the blades of the instrument, but antici- 
pating the difficulty, he had prepared him- 


self with a new instrument resembling in 
ap ce the percuteur courbe a marteau, 
but differing principally by the interior of 
the blades of the beak being hollow, so oo 
when the small fragments were grasped, 
they were retained and instantly brought 


away with the greatest ease. 


On the 11th of December the Baron made 
an examination, conjointly with Mr, Green 
and myself, and asceftained that no frag- 
ments remained in the bladder. 


The peculiar difficulty in this case arose 
from the thickening the coats of the 
bladder, allowing scarcely any space for the 
expanding of the instrument, notwithstand- 
ing which, on all occasions, the entire stone 

the portions were seized with the utmost 
facility ; and as the bladder could only con- 
taina small quantity of urine, and that flow- 
ing in a small stream, the detritus was not so 
easily washed away as when there is plent 

water rushing from a capacious canal, 
This circumstance rendered it 'y to 
crush those fragments, which, had the pa- 
tient been much younger, would have pass- 
ed away without trouble, Indeed, it was 
ultimately n to bring them away 
with the instrument above-mentioned, which 
‘swered beautifully. 

(Signed) 


Surgeon. 
Camberwell, Dec. 26, 1832. 


Reflections by Baron Heurteloup. 

This case gives rise to a number of in- 
teresting remarks, among which I will se- 
lect the most im t. 

It proves, in the first place, that the ad- 


Wittiam Forses. 


vanced age of a patient does not prevent 
the performance of lithotripsy, even when in 
addition to old age the case is compli 

by other affections besides the stone. Mr. 
G. was subject to catarrh of ‘the chest, of 
which he an attack during his treat- 
ment ; fortunately, however, the attack was 
of short duration, and did not require to be 
treated as energetically as previous attacks 
under which he had laboured, and which 
were much more severe. Besides this ca- 
tarrh, which greatly embarrassed the breath- 
ing of the patient, he suffered from con- 
iderable cedema of the legs and feet, an 
effect which was perhaps caused by the 
affection of the chest. Notwithstanding 
these unfavourable circumstances, Mr. G, 
did not experience any febrile symptoms 
during the course of his treatment. 


This case, in the next place, proves that 
an extreme thickening of the coats of the 
bladder, and consequent diminution in the 
wey of that organ, did not prevent the 
pulverisation of a caleulus (although of 
considerable size), or the bringing away of 
the detritus. ~ In fact, as Mr. Forbes tthe 
patient’s medical attendant) remarks, I 
could not throw more than two or three 
ounces of water into the bladder, which 
contracted so violently, that even this small 
quantity of fluid was forcibly expelled be- 
tween the instrument and the sides of the 
urethra. I was, consequently, frequently 
obliged to operate in an empty bladder. [ 
considered it very desirable, for the facility « 
of the manipulations, that the bladder should 
retain at least one ounce of fluid; but even 
this point I frequently could not obtain, al- 
though I employed an instrument suffici- 
ently large to stop up the urethra, and thus 
prevent the escape of the water; but the 
contractile power of the bladder was such, 
as even, under these circumstances, to force 
the water out. I dwell upon this point, in 
order to answer the objections of those who 
disapprove of large instruments, and con- 
sider them better in proportion to their 
small size. It is, without doubt, important 
to be able to construct small instruments 
for cases in which the narrowness of the 
urethra renders them indispensably neces- 
sary; but it is bad to rer small ones 
when there is a capacious urethra ; for it is 
not only attended with the advantage of 
allowing the water to escape from the blad- 
der, but also with that of having at your 
disposal a smaller and less powerful instru- 
ment, which acts less efficiently upon the 
stone, and renders the communication of it 
more tedious. For this reason it is neces- 
sary, in order to perform the operation of 
lithotripsy well, to have instruments of all 


sizes. 
The small capacity of the bladder not 
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only rendered the operation difficult as re- 
the breaking down of the op CASES OF 

t also as regards the expulsion of the, 
fragments; for, as Mr. Forbes observes, [| STONE IN THE BLADDER, 
was obliged to’ reduce the stone to much. CURED BY THE LITHOTRITE. 
more minute portions than would have been By W.B.C 
necessary, if the patient had been able to pass y W. B. Cosratio, Esq., §e. §e. 
his water in a full and strong stream ; but I —- 
found, that if I left the patient to evacuate; Case 1.—Mr. W. Spice of Chelmsford, 
the detritus naturally, it would be exceed- | aged 52, of good constitution and plethoric 
ingly tedious, hoWever finely it was re- | habit, was first attacked with his symp. 
duced, and I was therefore induced to bring toms about eighteen months ago. He had 
away the fragments artificially, by having|come up in the morning from Chelms. 
recourse to the means furnished by lithoce-| ford by coach, and after »walking for some 
nosis. time in the city, - was — with a 

I could not employ the evacuating catheter, | Violent desire to make water. He was then 
since the bladder nb incapable of retaining |i@ Company with his friend Mr. Lukins, to 
any water; and as this instrument could only whose house he had great difficulty in re. 
be of any avail when an injection can be | turmng- He was confined for some days 
made into the bladder, in order to wash out | With excessive irritability of the bladder; 


the fragments: it was, therefore, necessary |t#¢ urine was bloody. He was a constant 
to Seah’ for other means. 1 had an leateae sufferer from this time forward till the stone 
ment so constructed, as to extract from the|W®S removed. He consulted me on the 
bladder the fragments that were seized.|25th of last September. I injected the 
This was accomplished easily by hollowing | >'sdder, and felt that it contained a stone ; 
out, or, as it were, converting into spoons, | dered «an opiate, and operated next day 
the curved portions of the percuteur a mar- | i® the presence of Messrs. Swan, Symes, 
tea. The detritus, when seized, was|%"4 Powell, surgeons of Dublin. The li- 


moulded into these hollow branches by the|‘hotrite was arrested at the neck of the 


blews of the hammer, and so withdrawn| ladder; but on raising its point gently, 
trom the bladder with facility. . 
This new modification of the percuteur 


it was passed into the bladder with ease, 
Notwithstanding a peculiarity of conforma- 
tion of this viscus, the stone was instantly 
seized ; it was flat, and measured three- 
quarters of an inch inlength. This flatness, 
however, was no obstacle to its comminu- 
tion by the -lithotrite, it was merely ne- 
cessary, for a moment, to slightly relax the 
grasp, in order, by a turn or two, to make the 


which I devised, in order to extend the re- 
sources of lithocenosis, is one of the most 
important of the numerous modifications of 
which itis susceptible, as regards the curve 
it presents, its diameter, its Jength,or the 
arrangement of its teeth. 1 have already 
@ great number of modifications, each of | more 

drill pivot freely on the stone. Iam aware 
which is adapted to special and particular it hee heen pas te that flat calculi could 


purposes. 
If the extreme thickening of the coats of |" be broken by the — bat m= 
the bladder added materially to the merely am assertion made for 
culties of comminuting the calculus, and |‘ OPPosition, to fact. 
obtaining the evacuation of the detritus, | B® minute; it y evacua- 
this unfavourable condition will perhaps | 4°" ‘of gravel a 
for some time prevent Mr. G. from getting | sitting took place four days after, at whic 


i i - he whole of the stone was comminuted. 
quite rid of too frequent a desire to make |‘ - “ 
water. For it is evident, that as long as| © resent, Messrs. Copland, Byrne, Samwell, 


the bladder presents so little capacity, the. 
patient will feel an inclination to empty it Se. home q 
the more frequently. cured on the 8th October. ae 
This operation was performed in pre-| No medicine was 
sence of Mr. Forbes, Mr. Green ‘Mr, treatment of this case. @ patien 
Young, and other surrecns ? ,about town as if nothing was the matter. 
‘He had been steward of an Indiaman for 
many years, and had lived a long time i 
—_—s the East. He told me of a very extraor- 
‘dinary remedy for dissolving stone in the 
Tur or Practicat. Mepr-| bladder, which had been to 
crve.—It appears from a notification in the bim by one of his neighbours, and or ~ was 
American Journals that this work is reprint- | then giving It to his son, who was a — 
ing in the United States, and that it is care- With the complaint, ‘The testicles o 
fully “ revised ” by its new editors! Well | boar are procured from the ene 
done Jonathan. - Braintree (Essex), and after being 
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bladder ; his medical attendant suspected | | 


that the affection depended upon the pre- 
sence of a stone, particularly as the patient 
had formerly passed small gravel, but could 
not prevail om him to be sounded. As he 
was experiencing no relief, he betook him- 
self to the use of one of those edvertised 
remedies which cure all diseases. Some little 
amendment, coincident with the commence- 


four- 
and-twenty in a day, and grew worse. 

He came to me, recommended by Mr. 
Heath of Nottinghamshire, upon w I 
operated for stone about two years ago, The 
introduction of the sound, and the explora- 
tion of the bladder, gave considerable pain’; 
the existence of the stone was ascertained, 
and the irritability of the urethra was re- 
lieved by the use of a wax bougie, intro- 
duced for a few minutes daily, for a week. 
mo | this time a mild regimen was pre- 

, with the tepid hip-bath and opiates. 
Inthis manner some amelioration of the 
symptoms was obtained, and I was enabled 
to proceed with the operation. At the first 
sitting the patient manifested great anxiety 
lest the stone should prove too large for the 
grasp of the instrument, of this I promptly 
relieved him by telling him that it was now 
firmly fixed in‘ the crotchets of the forceps. 
The stone was about the size of a small 
walnut, and friable. It was completely in 

i and two 


gentlemen present at this operation 
were, Mr. Prater, Dr. Burke, Mr. Chap- 
man, Mr. Ratray, Mr. Coleman, &c. 
7, Parliament-street, Westminster, 
January, 1833, 
No. 489, 


REMARKS ON THE 
MALIGNANT CHOLERA ; 
ITS PATHOLOGY AND MEDICAL TREATMENT. 


By T. G. Waicut, M.D., M.R.C.S.L., 
‘on-on-Tees. 


Spasmopic cnotera bas happily, at 
ength, so far abated its fatal ravages in 
this island, as to allow medical men leisure 
from the harass, fatigue, and excitement, 
into which they have been thrown for 
twelve months past, to look around them, 
and review what has been done by them- 
selves and their contemporaries in investi- 
gating this dreadful malady ; consequently, 
we may now hope for some more satisfac- 
tory exposition of it than has yet obtained 
amid the contention of opposing factions, 
and the inveterate warfare between con- 
tagionists and anticontagionists. In every 
— of Great Britain, carefully-observed 

ts have been quoted, and a profusion of 
monographs have been published on the 
subject; some excellent, and all showing 
an ardent desire on the part of the pro- 
fession to struggle successfully with this 
new pestilence. But, so far, no theory has 
received more than a partial assent, as 
accounting for the complex train of symp- 
toms which accompany the disorder; nor 
has any principle of treatment been laid 
down, that furnishes a key to the operation 
of the various remedies which have been 
hitherto employed with apparent advantage. 
Both the nature and treatment of cholera 
are still involved ina mist of doubt and un- 
certainty : the most skilful research has 
failed to throw more light than that of pro- 
bability on the one, nor has acute observa- 
tion and experience, in many millions of 
cases, been more successful in establishing 
the other.* Under these circumstances, it 
affords gratification to the writer of this 
article to remark, that a careful perusal of 
much (it were vain to say all) that has been 
written on the disease, a rather extensive 
acquaintance with professional friends, who 
have had ample opportunities of observing 
and treating cholera, together with some 
personal experience, have tended strongly 
to confirm the opinions he advanced in a 


* It was stated in Tag Lancet, several months 
since, that tw millions of persons have perished 
by cholera; bat if we add up the statistical ac 
counts, we shall find this far below the reality, 
eighteen millions were carried off in the East Ind 
alone. Jonnés estimates the total number of vic- 
tims to the pest at two or three times that amount; 
therefore, averaging one-half of those attacked to 
have died, there must have been since 1817, upwards 
of one hundred millions of cases of spasmodic 
cholera ! 
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and reduced to powder, they are given in i 
drink to the patient. This preparation de- : 
serves a place beside the oleum catullorum. i 
DER, There was a peculiarity of conformation 4 
in the bladder of this patient ; it was bi- 
lobed and irregular, with fleshy columns 
. &e. on the right side. The stone was in the 
Imsford Case 2.—Mr. G——, aged 61 years, of { 
slethoric nervous habit, had been for a very long — t 
: symp. time under treatment for catarrh of the i 
He had i 
“helms. 
or some 7 
with a q 
ras then 
kins, to 
y in re- 
me days i 
ladder ; - - - 
constant ment of this self-prescribed treatment, in- 4 
he stone spired him with great confidence in its P 
on the eficacy. Long and scrupulously did he t 
ted the vere in the use of his pills, of which i, 
stone ; | 
ext da 
The li- 
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i= | 
nforma- 
| i 
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4 
| i 
second d 
t which 
mwell, more sittings sufficed for their entire re- a 
ostello, moval, After the second sitting the irrita- . 
° quite bility of the bladder ceased, indeed he lf 
might be said to suffer nothing more from i, 
ing the his complaint; the urine, which bad been ig 
it went very offensive, and loaded with mucus, bad a 
matte. beeome clear; he ate and slept well, and i’ 
on seemed quite an altered man. The treat-| 
time in ment of this case occupied only seventeen ij 
xtraor- deys from the commencement of the opera- i ; 
» in the tion, and for the last ten of these he was ii 
ded to able to walk, and attend to a little business, i 
ho was 
filicted 
of the 
-houses 
g dried 
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paper read to the Darlin Medical Society 
on the 2nd of last ie. and shortly 
afterwards to the London University Medical 
Society. The following observations con- 
tain a more explicit detail of the views he 
was on the above occasions induced to take 
of the pathology of spasmodic cholera; he 
is desirous to submit his ideas to the con- 
sideration of his professional brethren, 
throayh the medium of the valuable journal 
in which they now appear. 

Though the nature of cholera is yet im- 
perfectly understood, we are daily advan- 
cing toward a more correct knowledge of it. 
The minutest analytical induction has been 
applied to the disease, and the result has 
been the accumulation of so voluminous a 
mass of valuable evidence on all points 
connected with it, as was never brought to 
bear upon one subject since medicine be- 
came a science. Analytical reasoning is 
the main-spring of ical argument ; bat 
after a disorder has been so thoroughly 
analysed, that the collection of facts be- 
comes cumbrous on our hands, we may be 
excused in venturing to resort to synthesis. 
If ever such a mode be allowable,—though 


saese of ba hypotheses too often take the 
ace of legitimate deduction,—it is surely 
the case now, in the malady under consi- 
deration. 

In order, then, to illustrate more strik- 
ingly the pathology of cholera, let us fora 
few moments dismiss the analysis of the 

- disease entirely from our argument. Let us 
Suppose some irritating, morbid, infectious, 
or epidemic influence, the effect of which 
shall be, through the medium of the bowels, 
on the ganglionic system of nerves. What, 
according to the principles of physiology 
and pathology, would be the train of symp- 
toms produced by such an iufluence? 

Tn tracing the answer to this query, we 
must bear in mind the following proposi- 
tions, which are so well established that 
they may be regarded as axioms, 

1. The ganglionic or sympathetic class of 
nerves, convey neither sensation nor mo- 
a: but their action is referred solely to 
the functions of organic life, and chiefly to 
the various offices connected with secretion. 

2. The spinal nerves are the sources of 

. feeling and motion ; they supply all muscu- 

lar structure, including both ie voluntary 
and involuntary muscles; and hence, 

3. The muscular coats of the bowels, as 
well as the muscular orien of the bron- 
chial tubes,* and the muscular fabric of the 
heart, are dependent on the motor branches 
of the cerebro-spinal system for their con- 
tractility ; and, further, 

4. viscera derive their sensation (as 


® See an ingenious by Dr. i 
(Liverpool), 


to pain) from the cerebro-spinal nerves, and 
their sensibility (to their own peculiar funo- 
tional stimulus) from the ganglionic. 

5. From the be- 
tween ev branch 0} sympathetic 
nerves, a corresponding part of the 
spinal or cerebral system, irritation of the 
one class is marl transferred to the 
other ; and the pneumogastric nerves, be- 
ing pair most extensively connected 
with the ganglionic, are uniformly involved 
in such disorder, 

6. Irritation of & nerve of motion 
duces spasm in the muscular fibres suppli 
by that nerve. Irritation of a nerve of seo. 
sation causes pain, which is generally felt 
at the extremity of its ramification ; but the 
only perceptible effect of irritation on a 
nerve of sense, or a nerve of organic life, is 
the diminution, or total loss of its fune- 
tional power. 

7. Secretion is a process of life by which 
the blood is converted into certain healthy 
products ; and by affections of the sympa- 
thetic nerves, the secretions are altered in 
their nature. The only effect which we can 
conceive to be the result of a paralysis of 
those nerves, will be a conversion of the 
process of secretion into an exudation or 
elimination. ‘an 

Some physiologists may hesitate to 
the thied and fourth postulates ; but I think 
it may be proved, that the functional sensi- 
bility of the involuntary muscles is derived 
from the sympathetic nerves ; and that the 
impression received by them, which Jobn 
Hunter aptly termed ‘ the stimulus of ne- 
cessity,”” is communicated to the motor 
branches, by which the muscular action is 
performed. Just as in a paroxysm of snees- 
ing or coughing, the involuntary action of 
the muscles is owing to irritation of a nerve 
of sensation. In the eye, the phenomenon 
of winking, though performed by muscular 
nerves, is the result of a “ stimulus of 
necessity,” felt by the branches of the fifth 
pair in the conjunctiva, Numerous similar 
illustrations might be adduced. I decline 
in this place entering into a physiological 
discussion of the truth of the above postu- 
lates; but, being myself satisfied of their 
correctness, I am convinced of the scund- 
ness of the corollaries founded on them. 

Taking these data as the groundwork of 
our argument, we will endeavour to answer 
the problem advanced ; viz., what would be 
the train of symptoms excited by a given 
influence on the ganglionic nerves. ’ 

The immediate’ effect would be a dis- 
ordered state of all the alvine secretions, m- 
ducing diarrhea. Constipation could not be 
the result, as that would imply a tonic or 
astringent influence, which is contrary 
the premises. The diarrhea not be 
caused by irritating food, morbid biliary 
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secretion, or drastic ingests, but merely 
by the alvine secretions being more watery 
thn natural, there would be no pain, be- 
cause the nerves of sensation (which are 
ingly distributed over the intestines, 
with the exception of the rectum and the 
stomach, where only they are needed) are 
not acted on by any irritating matter within 
the bowels; but motor branches dis- 
tributed throughout the whole length of the 
alimen canal are much more intimately 
pm From their universal anasto- 
nosis with the ganglionic nerves, there 
would arise a spasmodic action of the coats 
ofthe bowels and stomach; a violent and 
jar vomiting, with little or no concord- 
at action of the diaphragm or abdominal 
muscles, merely a contraction of the organ 
itself, accompanied by incessant purging, 
not with tenesmus or tormina, but the 
evacuations would be expelled without 
effort, and by a sort of pumping action of 
the bowel. This state having lasted a 
longer or shorter period, the fecal matter 
of the bowels would be all carried off ; but, 
the cause still.remaining, the ganglionic 
nerves would become paralysed. Elimina- 
tion would take the place of secretion into 
the intestines, and the watery parts of the 
blood be rapidly drained off; diarrhoa, or 
sickness, or both, still continuing to carry 
outof the body the evacuations, now be- 
come pale and serous, without smell or any 
of the characteristics of fecal matter. 
Meantime the irritation would be ex- 
tending along the whole of the sympathetic 
nerves. A change would take place in the 
secretions of all the glandular system, 
When the powers of organic life are weak- 
ened by fever, bilious diarrhea, &c., we 
observe that, in proportion as the secretion 
of the bowels is increased, the other secre- 
tions are diminished ; so, in the case we 
we supposing, we should expect a total 
suspension of them. ‘The bile would be no 
longer thrown into the duodenum ; the pan- 
Poel wad would fail to supply its por- 
Uon, whatever that may be, to the alvine 
; the urine would be suppressed ; 
the detrusor muscles of the bladder would 
be in a state of s odic contraction, while 
the viscus itself was empty; the throat, 
tongue, and mouth, would be dry, and the 
skin livid and without perspiration ; or, 
pethaps, a cold moisture might exude from 
the capillary pores ; the eyes would be de- 
void of tears, and, from the experiments of 
Mons. Dupuy,* we might expect them to 
_in their sockets and become dim. 
The irritation would also have extended to 
wae column. Great pain and spasms 
Would be liable to take place in all the mus- 


* Quoted by Mr. H. Bell from the Journal de 
» tom. 37, p, 343, 


cles. The pneumogastric nerves would be 
especially affected: hence much disturb- 
ance in the circulation and respiration 
would ensue. This would be further in- 

creased by the blood having been deprived 

of great part of its fluid constituents ; the 
circulation would be almost suspended, and 
the heat of the body, consequently, fall to 
a very low degree ; the blood would hardly 
be propelled through the lungs ; of course . 
the veins near the heart would be in a state 

of violent congestion ; while, by means of 
the recurrent branch of the eighth pair, as. 
well as from dryness of the larynx, the 

voice would become altered in tone and 
gradually lost, These symptoms would go 

on iucreasing with dreadful and 
a short time occasion death, without any 

disturbance of the mind, or any lesion of a 

single organ of sense; touch, perhaps, | 
alone excepted. 

These are all, and they are the only symp- 
toms which we could calculate upon re- 
sulting from the cause we set out by 
stating, and it is unnecessary to ask the 
reader to compare them with the symptoms 
of 5 ic cholera. Any one who had 
the painful office of visiting a patient la- 
bouring under that horrible malady, cannot 
fail to recognise, in this supposed case, an 
accurate picture of the real disease. 

Let us now turn to the analysis of cho- 
lera, and see how far it accords with our 
synthetical production. In all important 
particulars, post-mortem examinations, the 
most perfect of all our tests, confirm, to the 
letter, the correctness of the view here 
taken. It may, indeed, be objected, that 
dissection does not always show the gan- 
glia to be unnatural in appearance, and a 
long list of cases might be quoted in sup- 
port of this objection; but I cannot allow 
them to have much weight. We do not 
expect the scalpel uniformly, or even ge- 
nerally, to expose distinct organic lesion 
in cases of paralysis and other disorders of 
the brain; and why should a more palpable 
alteration of structure be demanded in a 
similar affection of the ganglionie nerves, 
the pathology of which is less perfectly un- 
derstood than that of the brain? 1f phy- 
siological signs of disordered function in 
this obscure system are detected, we must 
not refuse to be convinced they exist, 
though a visible lesion of structure is net 
always perceived, It is, however, at the 
same time to be recollected, that positive 
disorganization bas frequently been noticed, 

The blood has been proved by Dr. 
O'Shaugh , Dr. Clanny, Mr. Rose, &c. 
to be vitiated during all stages of cholera. 
Though the results of their experiments 
slightly differ, yet they all agree in the 
main point, viz. that the serous, i. e. the 
watery and saline parts of the blood, are 
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wanting. Upon this cause the above che- 
mists suppose the disease to depend; but 
they seem to have stopped short in their 
pathological reasoning when just on the 
verge of important truth. How does this 
serous portion become wanting? If all the 
secretory vessels were in a state of health, 
there would be no possible mode of escape 
for the serum, except by the natural se- 


cretions. Unless, therefore, we suppose 
that disturbance of the secretory vessels 
precedes the loss of serum in the blood, 


we must assume, that an effect takes place 
without a cause. It has been demonstrated 
that the blood in all fevers undergoes some 
disorganization, which probably is the 
case also in cholera, ney ey y. of this 
filtering. Dr. Southwood Smith, Dr. Brown, 
and others, have spoken of the latter dis- 
ease as a species of fever, and they un- 
doubtedly have many points of resémblance ; 
but till the pathological condition called 
fever is more correctly ascertained and un; 
derstood, the comparisén throws little light 
upon the subject, The writer thinks that 
the state of the sympathetic nerves has not 
been sufficiently inquired into with regard 
to the latter class of diseases, feyers. He 
does not mean here to venture upon any 
hypothetical deductions as Aontheit nature, 
but he wishes that the hint may be deemed 
worth attending to, by those who bave op- 
portunities for investigating it. , 

The view of cholera which is thus briefly 
sketched, occurred to the writer after a de- 
liberate consideration of the subject, when 
in Paris eighteen months ago. It will be 
seen that the opinions advanced by several 
of the talented pathologists wha have in- 
termediately written on the disease, ap- 
proach in some degree, though, essentially, 
they differ from that which fe has ventured 
to suggest. The th of Mr. Hamilton 
Bell (one of the most plausible “which has 
been published) does not satisfactorily ex- 
plain the occurrence of premonitory diar- 
rhea, nor indeed of diarrhea at all, asa 
primary symptom : besides the division of 
the nervous system into three “‘ powers” 
is neither so gimple nor so explicit as that 
which is so beautifully demonstrated by Mr. 
Bell’s distinguished uncle, Sir Charles. If 
Mr. Bell’s theory were the true one, an in. 
jection of stimulant fluid into the veins, in 
order to rouse the action of the heart, or 
inhaling oxygen for a similar purpose, 
would, along with venesection, at once cure 
the disorder. The remark that saline in; 
jections seldom prove of permanent benefit, 
applies also to the views of Dr. O’Shaugh- 


nessy, Mr. Annesley, and those who consider 
a morbid state of the blood as the primary 
source of cholera. The hypothesis of Dr. 
Kennedy and many others, that the seat of 
is the spinal 


the marrow, would 
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lead us to expect pain, cramps, and spasms, 


or in the extremities, as inya. whic 
riable and early symptoms preceding all ers 
others, which is certainly not the case, 
Neither can it be allowed that vomiting and 
pain in the stomach necessarily precede path 
diarrhea, as might be presumed from Mr, a 
Lizsars having ascribed the proximate 
cause to inflammation of the eighth pair of whi 
nerves. If malignant cholera were a As 
tro-enterite,” as stated by Mr. Christie and 
many French writers, one would naturally -” 
infer that it might be subdued by the 
remedies which are found effectual in or. dicat 
dinary cholera morbus and bilious diarrhea, 
That such is not the case in the malignant (or 


disease is evidenced by the various other 
modes of treatment which have been re- 
sorted to with advantage ; and especially by 
the paradoxical fact, that a drastic cathartic 
so powerful as croton oil has the effect, in | 
spasmodic cholera, of checking the diarrhea 
and substituting mild evacuations of fecal 
matter for the,“ rice-water” discharges, 
Un 3 any hypothesis of the late unfortu- 
n ‘rofessor Delpech bé similar to the one 
at present under discussion, there is no 
view which has fallen under the obser- 
vation of the writer that is free from 
these various objections, or which will ex- 


plain the singular anomaly just alluded to, By 
except that which he is endeavouring to Dr 
substantiate. lomel 
It is immaterial to the preceding argu- Dr 
ment whether cholera be epidemic, infec- get's 
tious, or contagious. In the MS. before tified 
alluded to, similar opinions are advocated on 
to those now, generally prevalent among 
medical, men who have seen much of the Dr. 
disease, viz., thatit is usually epidemic, Boi. 
and occasionally but rarely infectious. The Sheff 
writer has also seen well-marked cases of with 
malignant cholera, both endemic and spo- Mr 
radic,. The atmosphere appears to have by i 
little share in producing the 
disorder, unless, as Sir H. Davy hinted, } 
the air has ‘* something more than its pon- 1 
derable elements.’’ Has the earth some 1 
influence on the powers of life which phi- 7 
losophy has not yet detected ? ‘ i 
Let it not be said, however, that all this 10. 
is speculative theory ; for the great object Pea 
of this paper is to elicit practical benefit in 
the treatment of cholera. So far various The 
4 have been adopted, but few of them Hf fy) ap 
ave been derived from any fixed principle. Jf donq. 
Most of them are recommended by ¢i & tion of 
perience alone ; and experience, alas! bat J dis) m. 
failed to speak much in favour of the most Bf advane 
successful ones. In a large proportion of inject 
cases, where the patients’ constitutions @ po.) 
were very unhealthy, and the disease bad Jf ig sy 
got a firm hold, the most consummate mé- An 
dical skill appears to have been of little BF siduce 
avail; but if those methods of treatment 
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which have been found most serviceable 
can all be reduced to one and the same 
principle, and that principle be found to 


with the most plausible theory of the: 


gy of cholera, it is fair to infer, that 
by modifying and adapting our remedies to 
falfil the indications thus pointed out, we 
may arrive at the most beneficial practice 
which the nature of the ev of. 
As paralysis of the ganglionic nerves is 
a viogical condition which has seldom, 
, presented itself to the mind of 
the therapeutist, we can only draw the in- 
dications of treatment from analogy. In 
ordinary loss of power of a nerve of sense 
(or, indeed, of any nerve), it is usual to 
stimulants, and hence, in our view 
of ra, we should be induced, a priori, 
to administer the only stimulants we know 
of, affecting the abdominal part of the gan- 
glionic system, viz., aperients or purgatives, 
combined with calomel, perhaps adding a 
little opium at first, to allay the irritation 
of the spinal nerves. Let the following 
plans of treatment, decidedly the most suc- 
cessful on record, be my answer to the 


Mr. Searle’s exhibition of large quantities 
of table salt. 

Mr. Montgomery’s employment of calo- 
mel, capsicum, and opium. 

Dr. Kennedy's plan by bleeding and ca- 
lomel. 


Dr. Hacket (of Trinidad), and Dr. Te- 
'srecommendation of croton oil; a mo- 
ified use of which, I have been informed, 
was successfully adopted during the late 
virulent irruption of the malady at Stockton. 
Dr, Ayre’s frequently-repeated doses of 
calomel, a plan which Mr. H. Thomas, of 
Sheffield, acquaints me, has been attended 
with marked success in that town. 
Mr, M'Intyre’s (of Newcastle) treatment 
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small doses of opium, and copious enemas 
of warm gruel and turpentine, which was 
so successful in that gentleman’s extensive 
colliery practice, that | am authorised, on 
his own information, to state, he and his 
assistants did not lose more than about 80 
out of 700 cases. 

With most of the above modes of treat- 
ment, early bleeding is insisted on. It isa 
point of great importance mechanically to 
relieve the loaded veins of a portion of their 
dark contents. And here it should be re- 
membered, that a small pulse no more con- 
tra-indicates that practice in the malignant 
disease, than it does in enteritis; but for a 
similar reason in both cases (so far as the 
cause of the weak pulse is concerned) ur- 
gently calls for venesection. More or less 
diffusible stimulus, in order to rouse the 
faltering powers of life, is also generally 
recommended in spasmodic cholera, 

A word on the saline injections into the 
veins. If the foregoing sketch be correct, 
it explains the curious train of effects fol- 
lowing this novel course of practice. Fluid- 
ity is restored to the blood ; but it is like 
water into a sieve,—the liquid soon 
runs off by the bowels, which are not at all 
acted on by the venous injection, and the 
patient too dften sinks from a state of appa 
rent revival into one of fatal relapse. Asa 
measure of the success which has attended 
this plan, the writer has collected from va- 
rious periodical journals, reports of 105 
cases, in which fluid of various kinds, gene- 
rally in solution of salts, had been injected 
into the veins of cholera patients, He has 
arranged them in a tabular form, showing 
the age of the individuals, the number of 
hours which elapsed from the time of attack 
before injection was resorted to, the quan- 
tity injected in a given time, and the event, 
The following is a summary of his list. 


by castor oil and aromatics, with calomel, 


No, _ Hours ill. 
15 .... 4 to 12 .... $2410 305 .., 


13 ....12 to 27 323 to 292 3 


eeee 314 to 640 eer 


105 


to 640 


The method has not often been success- 
ful, and seems now pretty generally aban- 
toned ; but, combined with the administra- 
tion of aperients, calomel), and other reme- 

al measures, it might, perhaps, be of great 
‘dvantage. It has been by relying on the 
imjections as a permanent instead of a tem- 
porary relief, that mach of the failure of 

system is probably to be attributed. 

A mass of further authorities might be 
Mduced, to convince the reader that the 
new of cholera which is here briefly taken, 


Injected. Cured. Convalescent. Under Treatmt, = Die?.} 


12 
6 
60 

78 


ay” eeee 2 


15 


15 


1 eeee 1 
5 7 


is practically worthy of attention. The 
writer hopes what has been said is suf- 
ficient for that pu ; and, though not so 
sanguine as to believe that he has solved 
all the intricacies of the subject, or that the 
sketch he has given is free from objections, 
he thinks it is calculated to remove some 
difficulties ; hence, he shall esteem himself 
fortunate if his remarks advance us one 
step farther in the elucidation of this im- 
portant department of medical science. 
Stockton-on-Tees, January, 1833, 
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AMERICAN CONTRIBUTIONS TO 
SURGERY. 


(Condensed from the American Journal of the 
Medical Sciences.) 


Extraction or tar Astracatvs.— 
This bone was removed from the foot by 
Dr. Wells; of Columbia, under the follow- 
ing circumstances, and attended by a suc- 
cessful result. The patient aged 30 years, 
—— from a carriage, in Georgia, struck 

is left foot, and dislocated the astragalus 
from its junction with the scaphoides, up- 
wards and slightly outwards. Surgical 
treatment failed both to reduce the bone, 
and to render the foot useful, and violent 
inflammation of the tarsus, with high fever, 
being brought on in July, six months after 
the accident, by a little extra exertion, 
professional aid was again to, when, 
on examination with the probe, the astra- 
galus was found to be carious at different 
points. It was now a question whether, 
to save life, the leg should be amputated, 
or the diseased bone only removed ; the 
latter was determined on and performed on 
the 18th of August, with but slight diffi- 
culty. Little blood was lost, but the ab- 
sence of the bone occasioned a frightful 
cavity, the foot seeming to be nearly separated 
{rom the leg, A hollow splint was adjusted 
tn the inside of the foot and leg, to pre- 
serve their steady position at a right angle, 
aud simple dressings were added, with an 
anodyne internally. Feverish symptoms 
occurred on the 25th but were subdued, and 
on the 28th the wound was granulating, 
though with excessive discharge. On the 
9th of September, however, recovery 
was proceeding rapidly, and by the end of 
that month the wound had healed, and the 
swelling of the parts subsided. Dr. Wells 
adds, that twelve months after the opera- 
tion his patient passed wery Columbia, 
walking without the least difficulty, and 
having a perfectly sound ancle. The leg 
was shortened an inch, but the deficiency was 
supplied by a thick heel on the shoe. 


Enormous Ewnnarncement oF THE 
Tonovs.—Dr. Wells thus remedied an ai 

perently irreducible hypertrophy of the 
tongue. A fine robust girl, aged six years, 
was brought to Columbia for professional 
aid, in May 1829. Her tongue hung down 
over the chin two and a half inches; its 
circumference at the mouth was six inches. 
It had been subject to temporary enlarge- 
ments for four years avd a half, and had 


y projected for at least two 
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years. Its structure by this time wy 
greatly changed ; it was very dense, anf 
unalterable in size by the action of its own 
muscles, but free otherwise in its motions ; 
it was of dark colour, and ulcerated beneath, 
Within the mouth it had suffered little 
change. Formerly, unless protected from 
the air, and kept by cloth bags, great 
soreness ensued. It had displaced the teeth 
and jaw, and the child was obliged to feed 
a tube. was t 
istinct. The origin of the enlargement 
was obscure, increase, 
had gg with her general 
growth. Dr. Wells and other medical gen. 
tlemen not considering a change to its nor. 
mal state within the power of medical sci. 
ence, proposed to operate by one stroke of 
the knife, but both father and child were 
too timid, and the following plan was there. 
fore resorted to, after three days dieting, 
A seton needle, half an inch broad, armed 
with a double ligature, was passed through 
the tongue, from below upwards, cutting 
transversely ; the ligatures were then carried 
obliquely Liskwarke, and firmly tied on 
either side, so as to give the remaining 
tongue a somewhat pointed appearance, 
The gush of blood on passing the needle 
through was great, but almost instantly 
ceased when the ligatures were tied, 
Twenty hours afterwards, the strangulated 
portion was removed by two strokes with a 
bistoury, from the centre, outwards, in the 
course of the ligatures. A few jets of blood 
followed from the lingual arteries, and 4 
slight oozing from the tongue. Some con- 
Stitutionsl disturbance, owing to the liga 
tures, was removed by a slight bleeding. 
Dressings of lint, moistened with a satu: 
rated solution of chloride of lime, and pro- 
tection from the air by a handkerchief, fol- 
lowed, and in seven weeks the wound bad 
nearly healed, and the tongue become of its 
natural size. The jaws and teeth ultimately 
lost their deformity, and a return of the 
affection has not occurred. 


Extirpation or tHE Parotip 
Death followed this operation in about 


seven weeks, in a case related by Dr. Ve 
lentine Mott, of New York. ‘The patient 
was a native of St. Domingo, aged 21, who 
presented, in June 1831, a very hard t 
mour, involving nearly the whole left side 
of the face, and formed of the parotid gland, 
which was in a melanotic condition. It 
was removed on the 13th of that month. 
The external carotid was first tied, just 
below the digastric muscle, and the tumout 
then removed by a judicious dissectioa, 
which we need not detail, At the instant 
that the fascial nerve was divided, the p* 
tient evinced an increase of pain, 
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muscles of that side of the face were imme- 
diately pe 83 Many arteries were tied ; 
the trunk of the temporal, ‘‘ when cut as 
it emerged from the disease,” yielded a 
profuse retrograde hemorrhage. © ope- 
ration lasted an hour, and a pint of blood 
was lost. The wound was then closed. In 
the evening reaction came on, and he was 
allowed claret and water and toast. On the 
14th he had slept well; pulse 94; skin na- 
; pain in swallowing. Went on tole- 
when the report was,— 

the entire wound; took 

away several of the sutures; much united 
adhesion ; pulse and skin natural; bow- 
27th, Ligature from the caro- 

tid came away, wound mostly healed, but 
at one point opposite the lobe of the ear, 
the integuments seem to have put on the 
melanotic aspect.” On the 30th there was 
every appearance of a recurrence of the 
disease. Pain in the left knee. Aug. 5th. 
A small tumour appeared over the right 
eyebrow, 12th. Several others on the 
sealp. A dark spot appeared on the inte- 
ts of the diseased side of the face ; 
tumefied ; pain in the right side; be- 
coming yellow. 20th, Confirmed hectic ; 
sinking. 31st. Worse; permitted all he 
desires. Died on the 5th of September. 
No post-mortem examination was allowed, 


In the tumour, not a vestige the healthy 


was seen. The divided surfaces were 


firm tar. 


Currous s1rvaTion ror A LiGaTURE.— 
A lad, aged five yeara, fell, with a piece of 
cane in his mouth, and had it thrust into 
his throat, occasioning two lacerated inci- 
sions, extending from the centre of the back 
pert of the bony arch of the mouth back 
and outwards on each side more than 
an ich, and terminating pretty close to the 
inferior margin of the velum palati. The 
soft parts thus made a triangular flap, which 
ang dangling on the root of the tongue, 
ing the posterior nares and x 
ex - Much hemorrhage ensued, 
Dr. Wells, of Columbia, was called to 
the case, when a needle was curved and 
held by a forceps, and a ligature was passed 
: the apex of the flap, and a corre- 
Sponding portion of the roof of the mouth, 
amd then tied by the common stems. One 
suture was enough, forsubsequent swellin 
brought the edges into perfect contact, 
in four days adhesion took place at all 
points, This was an ingenious and difficult 
Proceeding well accomplished. 


THE LANCET. 
London, Saturday, February 9, 1833. 


We apprehend that it is completely use- 
less either to reason or remonstrate with 
our teachers of anatomy. But they are’ 
pursuing a wild, blind course, and will 
ultimately bring disgrace upon themselves 
and the profession. We have ascertained 
beyond all doubt, that although bodies are 
sent to the dissecting-rooms gratuitously 
by medical practitioners, and others who 
are benevolently desirous of assisting the 
student, thus rendering a vast service to the 
community by promoting the cultivation of 
the science of anatomy, charges to the pu- 
pils, varying from two to four pounds, are 
still made by some of the most respectable 
and influential of our lecturers. Is not this 
practice at once a scandal to our national 
character, and a monstrous abuse of decency 
and privilege? The students must begin to 
take this matter up, and act for themselves 
in a manner becoming their education and 
rank in society. At present the pupils are 
charged even for those bodies which are 
merely conveyed from the wards of our 
hospitals to the dissecting-rooms in the 
same institutions!! If such a practice be 
not speedily abolished, it will lead to 
wholesale robbery and murder. 


We have received and examined the 
foreign journals for the preceding month, 
but the arrival of an unusually interesting 
lecture. by M. Dupvyrren, on lachrymal 
tumours and fistule, induces us to postpone 
our analyses of the articles in these perio- 
dicals, as they require especial attention. 

The only medical journals in France 
which appear with regularity, are the Lan- 
cette Francaise and Gazette Medicale, pub- 
lished every second day, the Jowrnal Heb- 
domadaire once a week, and the Bulletin 
Générat de Therapeutique, which sppears 
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on the 15th and 30th ofeach month. The 
second is very well conducted, and usually 
contains much valuable matter, rather lite- 
rary than practical, but derived from sources 
not acknowledged with the candour which 
should be observed. The first of these 
journals is chiefly devoted to hospital re- 
ports, and is rather more interesting as a 
work of reference, than as a daily source of 
information. The journal Hebdomadaire is 
always heavy, seldom contains much worth 
citing, and is, moreover, tinctured with the 
Broussaian monomania to such a degree as 
to deteriorate its value in the eyes of all 
observant and rational practitioners. The 
Bulletin Therapeutique is entitled to general 
estimation, as well for its freedom from all 
these faults, as for the practically valuable 
matter it always contains. 

The irregular periodicals are much more 
numerous, In the first rank of these stands 
the Archives Générales, a work confessedly 
the chief of the medical journals. The 
Revue Medicale follows, but scarcely occu- 
pies such distinguished ground. Both are 
extremely irregular, For example, the 
January numbers are as yet unpublished. 
The Journal Complementaire, and the Trans- 
actions Medicales, are also monthly, and also 
irregular ; both occasionally contain valuable 
papers, though generally of a very heavy 
character. In the collateral sciences we 
may mention the Annales de Chimie, the 
first of the kind in Europe, but miserably 
irregular; the Journal de Pharmacie, and 
Journal de Chimie Medicale, both highly re- 
spectable, and competing journals, and 
rather more punctual than the rest. The 
January numbers of both have been pub- 
lished. That of the Journal de Chimie 
contains a valuable paper by MM. Cuevat- 
tier and Freset, on the adulterations of 
salt, to which we shall on another occasion 
devote some attention. 

. The following papers shall also receive 
early notice :—ist. The description of some 
of the surgical events of the siege of the 


EXPOSURES AT THE FINSBURY ELECTION. 


citadel of Antwerp, by M. Partirarp—g 
paper, by the bye, ten times as long as it 
need be, when we consider that its author 
only arrived at the siege, as an amateur, 
two days before the capitulation.—2nd. An 
essay on a supposed instinct of the fetus 
in uterd, which directs it to move its head 
towards the pelvic outlet, by M. P. Dy. 
Bois,—aspeculation which has given rise to 
a very animated discussion at the Académie 
de Médecine, and in which the author sup- 
ports a palpably absurd hypothesis with a 
degree of ability and research which do him 
great credit.—Srd. Some medico-legal 
remarks very well worthy of notice, re- 
specting a recently-alleged attempt to 
assassinate the magistrate Tarpir in Paris, 
—4th, An important memoir by M. Bres- 
cuet, on the Anatomy and Physiology of 
the human ovum.—And, 5thly. An essay 
on the instruction of the deaf and dumb, 
published in the Memoirs of the Académie 
de Médecine. These papers shall form the 
subjects of an equal number of analyses in 
this journal at the earliest opportunity. 


Ar the earnest request of several corre- 
spondents, we entered into a brief explana- 
tion in No. 487, of a few particulars re- 
lating to the recent election for Finsbury. 
Amonst other things, we stated that *the 
committee of Mr. Wax.ey had paid, out of 
a@ sum considerably under two hundred 
pounds, nearly one hundred to the returning 
officer as a fifth share for the erection of 
polling-booths, cost of poll-clerks, &c. A 
note from the deputy-returning officer, 
complaining of inaccuracy, induced Mr. 
Waxtey to apply to his friend Mr. Ro- 
cers, the treasurer. The following letter 
from that gentleman, and Mr. Sarcuett’s 


first bill of charges, wil) sufficiently testify 


that Mr. Waxxey did not make his allega- 
tion respecting the amount of the official 
demand, without some foundation :— 


«* My dear Sir,—You ask me for full and 
correct information as to the payments 


to the returning officer of Finsbury, in order 
that you may reply with accuracy to a let- 
ter from Mr. Robinson the deputy returning- 
officer.. I am perfectly aware that you were 
neither consulted, nor even informed. except 
by casual report, as to those expenses, the 
requisitionists having considered that the 
expense fell exclusively within their pro- 
yince, and that they had asked of you as 
much as any enlightened constituency had 
a right to expect from an hovest man when 
they solicited you to devote your time and 
talents, gratuitously, to their service, in the 
event of your being elected their representa- 
tive in Parliament. The committee of re- 
quisitionists have not therefore submitted 
any of the accounts to you, but now that 
Mr. Robinson's letter renders it necessary, 
I lose no time in complying with your re- 
quest, and peters the most satisfactory 
method of doing it will be to enclose you, 
as I now do, the authentic documents, num- 
bered for more convenient reference. 

No, 1,is Mr. Satchell’s first bill of gharges, 
mounting to 4631. 13s. 11d. You will ob- 
serve that it is a mere list of items of ex- 

incurred without any reference or 
indication as to what part was chargeable to 
the candidates, or what was not ; and as it 
was accompanied by a letter demanding 
payment of “‘ Mr, Wakley’s share,’”’ 1, 
serving that many of the items were not 


legally chargeuble to the candidate, wrote 
immediately to Mr. Satchell requesting to 
know what was the amount of that share. 
Mr, Satchell’s reply (No. 2*) stated his 
demand to be 921. 15s. 2d. 

Fully satisfied that this sum was far be- 


yond that which Mr, Satchell was legally 
entitled to charge, I thought I was only 
doing-my duty to our patriotic subscribers 
in resisting what I considered an over- 
charge ; | first writing to Mr. Satchell the 
letter No. 3, I immediately submitted a 
case for the opinion of our able counsel, Mr. 
Theobald, of the Temple. 

My letter to Mr. Satchell brought a 
second bill of charges, in which you will 
perceive the general charge is reduced to 
2861. 6s. 11d., and the demand upon us to 
57l. 5s. 4d. This was certainly a great 


POLL-BOOTH EXPENSES IN FINSBURY. 


reduction ; but in the mean time I had ob- 
tained Mr. ‘Theobald’s opinion on the case, | 
and under his advice waited upon Mr, 
Satchell, and tendered him 371. 12s., which } 
he accepted, giving me a receipt in full, as’ 
enclosed, 
I believe I have now given you the infor- 
mation you ask for; but I cannot close this | 
letter without congratulating you upon your, 
Proud situation on the poll. Started, as you 
Were, only a few days before the election, 


* We do not insert the correspondence 2, 3, and 
4, a8 the bills and receipt render any other docu- 
unnecessary. —Ep, 


while all the other candidates had been so- 
liciting for months—without a single paid 
canvasser, without great names on your 
committee, and without any influence but 
the influeuce of your talents and honest 
politics, you polled 2151 unsolicited votes, 
two-thirds of which were absolutely plump- 
ers. Youalmost yzed Whig and To 
and were only defeated (ifa defeat it can 
called) by the two factions uniting against 
you. ese great results have been ac- 
complished at a total expense of less than 
one hundred and fifty pounds, while our 
opponents (as I am told) have expended 
thousands. 

Nor must I omit to co’ te the 
electors upon what has been done, or neglect 
to call their attention to what may be done 
in fature, They have seen what great 
things have heen, accomplished in a short. 
space without preparation, at a compara- 
tively insignificant expense, in anew bo- 
ma where the friends of reform were 
hardly known to each other. Surely the. 
lesson will not be lost ; the reformers will 
draw together, and prepare for the next 
election, when they cannot fail to secure 
two representatives pledged to support the 
opinions afd objects of the people,—I am, 
my dear Sir, yours faithfully, 

Geo. Rocers. 


58, High-street, B 
Feb. 6, 1833. 


MR. SATCHELL’S FIRST BILL. 
“Finsbury Election, 1832. 
2s. 
Paid Mr. Cubitt, for erecting 
booths and hustings, per con- 
tract 15 0 
Ditto Mr, Cakebread, for painting 
and fixing notice on do, 
Ditto Ames and Wyman, for use 
of chairs, 
Ditto Two Deputies, four days’ 
16 16 0 
Ditto Three Deputies, three days’ 
Ditto Thirty-six Poll-Clerks, two 
Gays’ 
Ditto Five Assistants ........++ 
Ditto Mr. Moon’s bill, for print- 
Ditto Shaw and Son’s ditto, for 
poll-books, 
Ditto Mr. Robinson’s ditto, for 
Bibles, 
Ditto Mr. Mason’s ditto, for cards 
Ditto Fifteen Copies of Register 
Ditto Mr. Robinson's bill, for ma- 
king five copies of rejected votes 
Ditto Stationer, for ingrossing in- 
dentures, stamps, and 


ment 


10 00 
0170 


18 18 0 
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Ditto for advertisements 
Ditto Croft’s bill, for carriage.... 
Ditto for postages, porterage, &c. 
Ditto for coach and stage hire... 
Ditto for pens, ink, paper, &c.... 


MR. SATCHELL’S SECOND BILL. 


Five polling-booths at each 125 0 0 
Two Deputies four days’ attend- 

Three ditto three ditto eeeeee 18 18 0 
Thirty-six Poll-clerks two do. 7512 0 


Mr. Moon's bill for printing 
Hand-bills and Admission- 
tickets eee ee 

Shaw and Sons’ ditto for Poll- 
books and Forms of Oaths.. 

Mr. Robinson’s ditto for Bibles, 
Testaments, ee 

Stationer’s ch for Ingrossi 
Return, including Stamps and 
Parchment 

For Advertisements .......... 


£286 611 


21 
712 0 
7 16 


410 
8 17 


MR. SATCHELL’S RECEIPT. 
«« Finsbury Election, 1832. 

« Received, ist January, of Geo. Rogers, 
Esq., Thirty-seven Desa Twelve Shil- 
lings, for Mr. Wakley’s share of the ex- 

of the Election. 
£37 120 Joun Satcnett.” 


PRESERVATION AND REPRODUCTION OF 
LEECHES,—-IMPORTANT DISCOVERY. 

M. Morzav, of Angers, has communi- 
cated to the medical journals the important 
discovery, made by M. Barrv, lieut. in the 
revenue police, at Saint Seurin, of a new 
and effectual method of preserving these 
valuable animals. It consists in placing 
them in a box, about three feet square, half 
filled” with layers of rich homogeneous 
French soil. At the bottom of this box is 
inserted a small plate of tin, pierced with 
minute holes, and the top is closed with 
linen in order to prevent the escape of the 
leeches. The earth is moistened with 


water every eight days. By this process 


PRESERVATION OF LEECHES.—JOBBING AT GLASGOW. 


he has preserved the same leeches several 
months, and has even seen them repro- 
duce. In s second letter on this subject, 
M. Monzav states the results of some of 
his own experiments on the matter. Twelve 
leeches were placed in one of these boxes 
several months since, all in a state of ema. 
ciation and debility from protracted absti- 
nence. On examining the box a few days 
since, nine of the leeches were found in 
full health, increased in size, and there 
were also found a great number of ova, and 
minute full-formed leeches produced in the 
box itself. The earth proper to be employed 
is of a reddish-brown colour, and possesses 
a strong power of imbibition. It must not lie 
dry, pulverulent, or be mixed with the roots 
of grass, small stones, bits of wood, &c. The 
temperature of the place, too, M. Morrav 
deemed of importance to be taken into con- 
sideration. In the successful experiment 
now detailed, the temperature was main- 
tained at about 50° Fahrenheit. 

The druggists who trade with our East 
and West Indian possessions, would do well 
to submit these important facts to imme- 


diate experimental investigation. 


MEDICAL JOBBING IN THE COLLEGE 
OF GLASGOW. 


To the Editor of Tur Lancer. 

Str,—May I request the favour of your 
publishing, to the next number of your able 
and independent journal, the annexed letter, 
which I have this day transmitted to the 
Home Secretary, Lori ‘Melbourne. I have 
deemed it proper thus publicly to ani- 
madvert on the di ul i 
which have been quietly going on here 
some time past, and have now only to state, 
that, should this mild and temperate ex- 
posé prove ineffectual, I shall not fail to hold 
up to the indignation of the profession and 
the public, in a more complete and deter- 
mined manner than I have yet done, the 
authors and abettors of such scandalous 
trafficking in important medical appoint- 
ments. 


Tam, Sir, yours, &e. 
A Memorr or THE UniversitY 
or Giascow. 


LETTER TO LORD MELBOURNE. 635 


Glasgow, ist February, 1833. 
My Lorp,—As a Member of the Uni- 
versity of Glasgow, and deeply interested 
in the prosperity of this ancient and dis- 
tinguished institution, I cannot refrain from 
calling your prompt and earnest attention 
to certain combinations which have been 


prelections should be confined. Accord- 
ingly, he is exceedingly unpopular, and is 
only attended by those pupils who are in 
uest of degrees in medicine, and are 
therefore compelled to purchase his tickets. 
He would not be tolerated for a moment in 
either Edinburgh or London, but here we 
must content ourselves with him, although 


lately entered into between old super 

ted professors in the medical department, and 
certain young surgeons, who are not only 
aspiring but even struggling to become their 
successors. Such negociations are now 
being carried on here for the most selfish 
and degrading purposes, and unless prompt- 
ly put a stop to by your Lordship, must 
end in the destruction of a rising medical 
school, and in the irreparable injury of the 
University. 

I am aware, my Lord, that the many 
and important duties which officially de- 
volve upon you, ate at the present 
crisis of public affairs, must necessarily 

ent you from obtaining such a know- 
rage those distant appointments, of 
which, as an Officer of the Crown, you are 
patron, as can enable you, at all times, to 
avoid the schemes of the presumptuous and 
designing ; but I presume that your Lord- 
ship, as a liberal and honest member of a 
liberal and enlightened government, will 
be at all times willing to listen to the un- 
varnished truth when communicated, as on 
the present occasion, by an unprejudiced 
and disinterested spectator. I confess, my 
Lord, that I feel a warm and even paternal 
interest in the University with which I am 
connected ; and I trust your Lordship will 
— me, while, with perfect truth and 
] ty, I now lay a plain and candid 
statement of facts before you. 

On the death of Dr. Freer in 1827, 
Dr. Charles Badham of London, through the 
influence of Sir Henry Halford, was ap- 
one by the Crown, or rather by the 

uke of Montrose, the Lord Chancelior of 
the University, to the Chair of the Theory 
and Practice of Medicine. Dr. Badbam, al- 
though an accomplished scholar, was never 
an active practising physician; he was a 
mere hanger-on at the College of Physi- 
cians, and is certainly a very unfit person 
for the important Chair which he now so un- 
worthily occupies. This was the opinion of 
the P ession at the time, and since then its 
truth has been but too painfully established. 
His lectures convey no practical knowledge 
to the student, but are more frequently on 
poetical and literary, than on medical sub- 
jects. He has, more than once, spent two 
or three weeks of his course in criticising 
the works of the English Poets, and de- 
scribing travels and hair-breadth 
escapes on the continent, points which I 
need hardly say are totally foreign to the 
Proper and ligitimate subjects to which his 


the inefficient mode in which he discharges 
|his duties has greatly injured our medical 
|school. His tickets for the theory of me- 
dicine are refused at examinations for de- 
grees by the University of Edinburgh, 
because he lectures only twice or thrice, 
instead of five times a week. To remedy 
this evil, he has lately appointed Mr. 
Harry Rainy, surgeon here, to deliver his 
lectures on this branch, and. has 

to an application to the Crown, to have 
this gentleman made a Professor of the 
Theory of Medicine, by which his labours, 
but not his emoluments, will be materially 
reduced, 

This appliration, if not already forwarded 
to _— lordship, will be soon transmitted ; 
and as it will be supported by several mem- 
bers of parliament connected with the west 
of Scotland, its hole-and-corner originators 
and supporters expect that it shall be com- 
pletely successful. ‘The negotiations have 
been kept very quiet, evidently with the 
view of securing the situation, and prevent- 
ing any better-qualified candidate from tak- 
ing the field. Of Mr. Rainy’s qualifica- 
tions little can be said. He is an intelli- 
gent and well-informed, but timid, man; 
and from his stiff manner, and Highland ac- 
cent, is not likely to become an efficient or 
popular lecturer, Assuredly he is not the 
person whom the friends and well-wishers 
of our college would desire for so important 
an appointment ; and for the sake of medical 
Science in the west of Scotland, it is to be 
hoped that your lordship will not yield to 
the political influence which may be brought 
to his support, but throw open the situation 
to the profession as an object of fair and 
honourable competition. 

There is another negotiation going on for 
the chair of Materia Medica, which is equally 
entitled to your lordship’s notice and ‘* sur- 
veillance,”’ as it is to the unqualified con- 
demnation of every well-wisber to the Uni- 
versity. Dr. Richard Millar, the present 
professor, has been long in infirm health, 
and is now anxious to withdraw, and 
smuggle in a successor, who will gratify 
his feelings by sharing with him the fees 
and other emoluments of-the chair. For 
this purpose, through the medium of politi- 
cal friends, Dr. Millar bas been induced to 
enter into terms with Dr. John Couper, a 
young medical genius of this city,—quite 
an Admirable Crichton in his own estima 


tion,—who has been an unsuccessful appli- 
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636 CHARGE AGAINST DR. HUE. 
cant for every medical chair that has become | pupil. I have the honour to be, my Lord, 


vacent in this college during the last twelve 
years. Dr. Millar having made a 
sbillings-and-pence sgreement with his 
would-be successor, bas expressed his will- 
ingness to resign, not for the purpose of 
allowing the legitimate patron to nominate, 
but in order that Dr. Couper may bring 
forward, quietly, all his political influence 
to bear on your Lordship, and if possible 
secure the chair before it is known to be 
vacant. Accordingly, it has transpired, 
through one of the junta concerned in this 
disgraceful job, that the friends of Dr. 
Couper have already six reforming members 
of a reformed parliament, who will, either 
a or in a body, soon wait upon 
ap lordship for the purpose of securing 
is appointment. When this period does 
arrive, you would do well, my Lord, as the 
Crown guardian of our British uviversities, 
to pause and deliberate, seriously and 
solemnly, before bringing discredit on your- 
self, — { the Government with which you 
are connected, and injury on a respectable 
and ancient seminary, by the appointment 
of an individual, whose recommendation 


consists in his having, at the eleventh 
hour, joined the ranks of the Whigs, and 
deserted his old friends the Ultra Tories, 
Can Dr. Couper or his friends, I would ask, 
point out what he has done for medical 


science? or what he is capable of doing 
were he even placed in the seat he is so 
ambitious to occupy? Assuredly they can- 
not. He may be a respectable and useful 
surgeon, but certainly nature never intended 
him, whatever his political friends may do, 
for professorial honours, and it is to be hoped 
your lordship will not encumber him with 
what he is obviously unable to bear. 
Before <g I cannot but express 
the astonishment, felt 4 every disinte- 
Fested person here, at the share which 
Dr. Millar,—who is an old, would that in 
this instance I could also say a consistent, 
Whig, and aninveterate hater of every kind 
of political jobbing,—has had in these ne- 
gotiations. Should such bargainings for 
office, and such underhand and disgraceful 
interference with the patronage of the 
Crown, be brought to,a coneeaneh issue by 
the medico-political intrigues of the indi- 
viduals to whom I have referred, then will 
science suffer, and his Majesty’s Govern- 
ment incur an odium which will prove both 
deep and enduring. 1 trust, however, that 
ro Lordship will yet frustrafe the am- 
itious schemes which 1 have-now candidly 
and fairly laid before you, and that you 
will, by every appointment in your power, 
uphold the fume and celebrity of the Uni- 
versity of Glasgow, of which, under my 
late distinguished friend Professor Millar, 
you were, more than thirty years ago, a 


; your Lordship’s very 


obedient servant, 
A Memper or tHe University oF 
Giascow. 
To the Right Hon, Viscount Melbourne, 
Secretary of State, &c., &c. 


CLINICAL LECTURES AT ST. BARTHOLOMEW's, 


To the Editor. of Taz Lancer. 

Sir,—Among the many exorbitant charges 
which are imposed on medical students, 
there are none so galling or so oppressive 
as those for the surgeons’ and physicians’ 
practice in the hospitals in London. 

I am induced to ask the insertion of these 
few remarks, not with a view of now 
gesting a plan by which to lower the fees, 
and to take them away altogether from the 
surgeons and physicians, and devote them, 
as they ought to be, to the uses of the sick, 
but to of the and ¢areless 
way in which the practice of this hospital is 
hurried over. I should observe, however, 
that I allude only to Dr. Hue. 

The Doctor professes to give clinical 
lectures on Saturdays ; but he seldom ap- 
pears to me to have a very clear conception 
of what he is talking about, if we may 
judge from his frequent appeals to a very 
silly-looking personage, whom the Doctor 
always has at his tail, and whom one would 
suppose was meant for a clinical clerk, 
because he carries the book, writes in it a 
kind of hieroglyphic, and sometimes is seen 
to mumble a word or two. The Doctor 
himself calls them desultory conversations ; 
desultory enough they are. 

I will not quarrel with the Doctor's in- 
ty to treat properly on the three exten- 
sive subjects he undertakes. But he might 
devote some pains to render complete a 
part of his duty, which is so easy of ac- 
complishment. 

He should have the name of the disease 
and its treatment written at the head of 
every patient's bed. He should make his 
clinical clerk, who should be a pupil, read 
in an audible voice such circumstances of 
the case as must of necessity attend a dis- 
ease»proper for admission, and be interest- 
ing and instructive if properly noted ; thus 
rendering, on the two days a week, on 
which it pleases the Doctor to go round, 
some slight equivalent, and at least the 
means of studying from the best of all 
books, for the sums of money filched from 
the student. I trust that this slight notice 
will rectify this and other causes of com- 
plaint. 


St. Bartholomew’s Hospital, 
February 3, 1833, 
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DR. AYRE’S TREATMENT OF MALIGNANT 
CHOLERA WITH SMALL AND FREQUENT 
DOSES OF CALOMEL. 


To the Editor of Tut Lancer. 


Sin,—Being engaged in preparing for 
publication a small work on the method of 
treating the malignant cholera by small and 
frequently-repeated doses of calomel, I shall 
feel greatly obliged if those of your readers 
who adopted the practice will favour me 
with a communication on the results of 
it. lam desirous of becoming informed of 
the number of cases which have been so 
treated, with the rate of their mortality, 
and the nature of the casualties which 
favoured it, distinguishing those cases in 
which the disease was fully developed, from 
those which were treated and arrested in the 
premonitory stage. Those gentlemen re- 
siding in London, and to the south and west 
of it, will be pleased to forward their letters 
to the care of my publishers, Messrs. Long- 
man and Co., whilst all others may be sent 
to me at this place. Trusting to be ex- 
cused for the intrusion of this notice, J am, 
Sir, respectfully, your obedient humble ser- 


vant, J. Ayre. 
Hull, Jan. 26, 1833, 


THE LONDON COLLEGE OF MEDICINE, AND 
THE LONDON UNIVERSITY, 


To the Editor of Tut Lancer. 


Six,—In a former number of your useful 
Journal, you took occasion to show the 
valueless nature of the certificate given by 
the London University to the medical pu- 
pils ; remarking, that as the teachers were 
not elected, as the great body of the pro- 
prietors intended, by public concours, their 
certificate could and ought to have no weight 
but as a private testimonial. In point of 
validity, it cannot at all bear comparison 
with the newly-established London College 
of Medicine; since the present members 
of this Institution have diplomds from some 
recognised chartered College or University ; 
and its future members, who may be without 
such authorization to practise, must submit 
to a public examination before judges, to 
be themselves not self-elected, but publicly 
chosen by the votes of all the Fellows. if 
l correctly remember the principles which 
govern the London College of Medicine, as 
adopted by a public meeting 
of the profession, they are of so unobjec- 
tenable and national a character, that the 
Practitioners in medicine and surgery could 
easily obtain a charter for it, if they chose 
pete to a reformed Parliament; but I 


bt whether the establishment in} 


Gower-street could have any claim for one, 
without some material alteration being 
made in the present private, and I may say 
unjust, mode in which its teachers are ap- 
pointed. As this is a question in which 
the public and the whole profession are 
directly interested, I trust that Tuz Lancer 
will not fail to exert its powerful influence 
in obtaining a charter for the London Col- 
lege of Medicine, and such ameliorations in 
the London University as shall render it 
also worthy of the same protection. 
I remain, your humble servant, 
H. S, Morais, M.D. 
17, Southampton-street. 
February 5th, 1833, 


ST. PANCRAS PAROCHIAL 
INFIRMARY. 


For the last three years and a half, 
during which period { have been resident 
surgeon to the above Infirmary, I have, 
from:time to time, noted down such obser- 
vations on the cases as seemed worthy of 
record, with the appearances presented 
at the post-mortem examinations, which, 
amongst such a number of patients, are not 
unfrequent. These gleanings I beg to offer 
to Tue Lancet, not as cases, but as occa- 
sional contributions, which have no other 
pretensions to publicity than those of truth 
and presumed utility. 

Ricnarp D, Eastcorr, 
Member of the R 


INFLAMMATION OF THE UTERUS, &c., FOL< 
LOWING DIFFICULT LABOUR. 


Nov. 23, 1830.—Godfrey, wt. circ. 40, 
two or three years since had a difficult la- 
bour, respecting the circumstances of which 
I could not learn, more than that it was 
long, and terminated by instruments. The 
consequences were, a communication be- 
tween the bladder and vagina, and a stilli- 
cidium urine. Since this confinement she 
has been subject occasionally to violent 
spasmodic attacks, referred to the stomach 
and bowels. About a month since she was at- 
tacked with violent pain in the region of the 
uterus, extending itself over the abdomen, 
accompanied with a small frequent pulse, 
great irritability of the stomach, and occa- 
sional purging, which symptoms were re- 
lieved for atime by repeated cupping, 
leeching, blistering, and mercurials, &c. ; 
but about a fortnight before her death, the 
irritability of the stomach increased so much, 
that everything teken into it was almost 
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i Y ‘rej On the 22nd of No- 

Diagnosis before opening the Body.—In- 
flammation of the peritoneal coat of the 
uterus, r with general subacute re 
excessive of the 
stomach, partly infi ° ly sym- 
pethetie with the 


them. Highly vascular state of peritoneal 
coat of the uterus, but saw no lymph effused 
on it; os uteri stopped up by a thick muco- 
purulent matter; cavity of uterus smeared 
over with a similar secretion, but more re- 
sembling pus ; ovaries larger than natural ; 
bladder contracted, thickened ; mucous mem- 
brane very vascular. Both the kidneys en- 
larged, full of urine, and infil with 
us 


Cause of Death.—Inflammation of uterus 
combined with muco-enteritis. Inflamma- 
tion and suppuration of the kidneys, which 
event was bly hastened by the exces- 
sive irritability of the stomach, sympathetic 
with the disease of the uterus and kidneys. 

We were prevented by the friends from 
removing the uterus, and from examining 
the communication existing between the 
bladder and vagina. 

SUBACUTE INFLAMMATION OF THE suUB- 
STANCE OF THE BRAIN AND MEMBRANES, 
WITH EFFUSION. 

Robt. Miller, wt. eight years, was admitted 

Noy. 11, 1830, at which time he was pale, 

sunk about the eyes, and rather emaciated, 

with foul tongue; no appetite; listless- 
ness and languor. Did not complain of 
headache. The first impression from these 
and other symptoms was, that he was suf- 
fering from diseased mesenteric glands. He 
was ordered quing sulph. gr. $; hyd.c. creta 
grt. ij, ter die. Three days atter this I ob- 
served strabismus. He was then pale, and 
his skin was cool; made no complaint of 
pain in his head; pulse very small; leeches 
to the head, and mercurials every four hours. 

Omit quinine. For the next few days be- 

came more heavy and disposed to coma; 

Sant of no pain; the sensibility of 

the brain diminished, pupils dilated to about 

half the diameter of the iris, but con- 
tracted on being brought to a strong light. 

During this time he was repeatedly leech- 

ed, the head shaved and blistered, and 

afterwards dressed with ung. hydrarg. 

Hyd. sub. gr. ij, quartis horis, Ina day or 

two pulse became fuller, face flushed. 

Cucurb. applic. nuche. The boy became 

gradually worse, and died on the ist of 

November. 

Autopsy.—Nov. 22. On removing the 
skull-cup, the dura mater did not adhere to 


REPORTS FROM ST. PANCRAS’ INFIRMARY. 


the skull more than it usually does in 
subjects. Nothing remarkable about it, 
Arachnoid membrane and pia mater pre- 
sented generally a milky appearance. Pia 
mater appeared increased in thickness, and 
in some places a thin coating (coagulable 
lymph I ey resembling jelly or var. 
nish, existed on its texture. On pressi 
the brain now, it gave a very remarkable 
sensation of elasticity. Vessels of the pia 
mater, both arteries and veins, very much 
ted, but no effusion of serum here. 

On slicing the brain, very numerous and 
large bloody spots were seen. Brain re- 
markably tough in its texture. In the late. 
ral ventricles, the walls of which were pale, 
were four or five ounces of serum. The 
ventricles did not readily collapse after the 
evacuation of the fluid. In the pia mater, 
on the base of the brain, near the pons ve. 
rolii, was the same sort of deposit of 
lable lymph as on that part covering the 
hemispheres. 

Compare the above case with the follow- 
ing (Dyer’s), which I confess that I at first 

ieved to be hopeless. 


Oct. 28, 1832, I was called to — Dyer, 
a female child, wt. about seven years, in 


St. Pancras Workhouse. The child was 
then convulsed greatly, and was perfectly 
insensible, and had strabismus dilated 


pupils. It presented much the appearance 
ot orl = an epileptic fit, but it had never 
been the subject of that disease, and, as far 
as I can learn, has not since. 1 thought, 
at the time, that effusion had taken place. 

Hirudines xviij temporibus, 

Hyd, sub, gr. ij, quartis horis. 

Emp. lytte nuche. 

Ung. hyd. fortius 3}, temporibus illinatur 

bis die. 

Tn the evening of the same day the child 
was much better; the convulsions have 
ceased some hours; speaks, but is very 
delirious ; no strabismus. 

29. Much better, but still delirious, with 
heat about the head. Hirudines vi tempori- 
bus. Pt. injici enema cathart, The child for 
two or three days gradually mended, but 
still was delirious at night. At the end of 
this time the pain of the head returned, and 
a considerable increase of fever took place. 

Venesect. ad Sviij. Pt. hyd. 

Nov. 3. Much better as to original dis- 
ease, but mouth excessively sore, and she 
discharged, either from her stomach or 
throat, several ounces of blood. 

Plumbi acetas gr. i, opii gr. } bis vel 
ter die. 

Omitted hyd., occasionally, till the 8th of 
Noy. A litile excitement about the head, . 
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Autopsy. — Intestines contracted, great c 
congestion of the mucous coat of the small | 
intestines, but only in - portions of 
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HYSTERIA.—FATAL NARCOTISM. 


Dec. 1. Discharged from the infirmary 
cured. 


CASE OF HYSTERIA STRONGLY RESEMBLING 
PERICAKDITIS. 


Nov. 4, 1832. — Welton, a fine young 
woman, about 18 years of'ege complains of 
excessive pain in the region of the heart ; very 
tender on pressure, great impulse at the 
heart, and strong bounding pulse at the 
wrist. It came on suddenly during what 
she called a laughing-fit. Catamenia have 
been absent many months; the tenderness 
on pressure, though greater in the region of 
the heart, was not confined to it ; it existed 
in the neck and abdomen, and other parts 
of the body. 

Cupped on the loins. 
Tinct. valer. 
Tinct, hyosciam. aa 338. 
Nist. camph. 3}, ft. haust. ter die su- 
mendus. ' 


Very much relieved by the cupping. 
Pt. mist. valerian. ; 
Mist. cathartic. 3iss. alter mane. 


Much relieved, but the pain has shifted 


its seat to the region of the uterus. 
Repeat the cupping and continue the 
medicines, 
She went out well in less than a month, 


HOPITAL LA CHARIT&. 

REMARKABLE CASE OF FATAL NARCOTISM, 

PRODUCED BY TWELVE DROPS OF LAUDA- 

NUM INTRODUCED INTO THE RECTUM. 
Tue following case is perfectly without 
parallel, and is fraught with practical and 
medico-legal inferences of the highest im- 
portance. We derive the details from the 
Gazette des Hopitaux :-— 

_“ A man named Miolet, et. 45, of suffi- 
ciently good constitution, was admitted to 
la Charité for a stricture of the rectum, 
and lay at No. 8, in the Salle St. Michael. 
On Tuesday, the 22d January, cauterization, 
according to the process of M. Costala, was 
employed in order to destroy the stricture. 
The operation gave great pain, but induced 
no other serious symptom. On the 24th, 
in order to moderate his dreadful a 
M. Rayer prescribed an injection of a de- 
coction of marsh-mallows, and twelve drops 
of the laudanum of Sydenham. ‘lhis decoc- 


tion was given at six in the evening, and 
for some time the patient made no com- 
plaint, and during the evening he walked 
about the ward with the other patients. 
About nine p.m. he went to bed, and was 
scarcely laid down when he began to groan 
a little, and soon after fell asleep. This 
state lasted until two hours after midnight, 
at which time he was unable to answer the 
questions of the nurse. Hisintellectual facul- 
ties gradually grew weaker and weaker, his 
powers of sensation diminished, and he fell’ 
into a profound coma, from which, how- 
ever, he appeared occasionally to eme 
In the morning, at M. Rayer’s visit, 
was found in the following state :— ; 
He lay on his back, rm in a state of 
extreme prostration, his limbs absolutely 
immoveable, and in perfect collapse. The 
skin was covered with an abundant sweat. 
The eyelids fell, and the pupils were ex- 
tremely contracted. The respiration was 
slow, and less than usually extensive, gra- 
dually becoming more embarrassed and sob- 
bing. The pulse was very full, amounting 
to 110 per minute. What was rather rare 
was, that the urine was secreted in an un- 
usually great quantity, so that his sheets 
were as wet as if dipped in water. The 
entire loss of the intellectual faculties, 
and of motion and perception, complete the 
description of this state. He was bled im- 
mediately to two cupfuls, but immediately 
after the venesection his pulse still rose, 
and beat 150 in a minute. Water acidu- 
lated with vinegar was introduced almost 
mechanically into his stomach, and sina- 
pisms were applied to his feet. But all 
efforts were useless, and he died at about 
eleven a.m. 


The examination of the body was per- 
formed on the 26th, at ten a.m. The su- 

rficial cerebral veins, especially of the 
amare region of the brain, were gorged 
with thick black blood. The cerebral sub- 
stance was a little moister than natural, 
but of natural consistence. re was no 
serosity in the lateral ventricles. The late- 
ral sinuses were gorged with thick black 
blood. Nothing particular on the superior 
longitudinal sinus, or in the spinal chord. 
The rectum was cancerous to the extent of 
two or three inches, Encephaloid matter 
was observed on the surface of the mucous 
membrane, and scirrhous structure below it. 
The rest of the intestinal canal was slightly . 
rosy. The mucous membrane of the sto- 
mach, however, was of a reddish-brown 
aspect, and at the extremity of the upper 
surface of the right kidney there was a 
little cyst containing “a serous and whitish 
fluid. The liver, especially on its upper 
surface, presented five or six cancerous 
patches of small extent. In the lungs 
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there was seen nothing but slight con- 
gestion. 

occurrence of narcotic poisoning. This is 
established, in the first place,-by the cha- 
racter of the symptoms; secofdly, by the 
presence of the pathological characters al- 
ways attendant on this mode of death ; and, 
‘thirdly, by the absence of any other patho- 
logical cause adequate to account for death 
under the circumstances before us. But 
how can we explain this event by the in- 
troduction of twelve drops of laudanum 
into the rectum? The evidence of nume- 
rous facts scarcely warrants us in coinciding 
in the opinion of M. Dupuytren, that opium 
acts in smaller doses in the rectum than in 
the stomach. This excellent surgeon gene- 
rally»administers it thus in nervous deli- 
rium. He believes that the opium is ab- 
sorbed unchanged from the rectum, while 
it is partially digested in the stomach. 
However this be, we cannot but agree 
with the writer in our foreign contempo- 
rary, that the publication of this curious 
event is calculated to be of much use to 
medical practitioners, and we think with 
him that it is all but superfluous to add, 
that M. Rayer is free from the least blame 
on this unfortunate occasion. 


NEW PUBLICATIONS RECEIVED. 

Part IL. of Principles and Illustrations of Morbid 
Anatomy. By John Hope, M.D.,F.R.S. Pilates. 

The Cyclopedia of Practical Medicive. Part 
XIV. for February. 

Report of the Leeds Board of Health, 

The Veterinarian for February. 

Annales de Chimie ei de Physique. 


LITERARY NOTICE. 
Soon will be published by Mr. Schloss, “ The 
Black Peatb,”’ translated from the German. By 
B. G, Babington, M.D. 


TO CORRESPONDENTS. 


In requesting to be excused from acknowledging 
distinctly each particular communication, we have 
to remark that the reports, memoirs, and letters, 
forwarded by, Dr, Milldred=Dr, J, Moore—Baron 


CORRESPONDENTS. 


Heurteloup—Mr. D. O. Edwards—Mr. Teevan 
(Watford)— Mr. Costello—Mr. Wilson Overend 
(Sheffield) —Mr. Pearce—together with many other 


articles, are u y postp 


Quid, The Bars are as tenacious of cash 
as of life. We had heard of it before. The “ dis. 
section’’ will cut a figure ia a report of a Bar 
Cuve; but there are so many to publish, that we 
quite fear the undertaking. 

If Mr. H. can call in C, P. at 12 on 
Saturday (this day), he will not be again 
pointed. The note was “ all a mistake.’’ 

An Assistant-Surgeon inquires, ‘ whether 
the proposed plan for bettering the condition of 
assistants, inserted in the volumes of THe Lancer 
for 1828, has fallen tothe ground?” We have heard 
no more of the proposal or the proposer. An effec- 
tual remedy cannot’be provided, without a thorough 
reform in medical government. 


A. B, “ requests to know whether, in 
twin cases (amongst the middling or lower orders), 
it is customary or legal to charge a double jee.” 
Neither the one nor the other, The practitioner 
usually stipulates beforehand what sum he shall 
receive for his attendance during the period of la; 
bour, and nothing is said about the number of chil- 
dren. 

Mr. Sheldrake must really be more ex- 
planatory on the subject of treatment, before we 
can determine on the propriety of publishing any of 
his letters, 

We recollect, perfectly, the request of 
Mr. Williams of Holywell, and we feel tolerably 
certain that a “reply” was inserted in one of the 
Nembers of Tue Lancer. That the Lonpvon 
L&GE OF Mepicine will prove triumphantly sue- 
cessful, not a donbt is now, or ever has been, en- 
tertained by us. Mr., or “ Dr.,”’ Inving has not 
paid one shilling on Mr. Williams’s account at the 
institution in Lancaster Place, and we know nothing 
of thatindividual. Mr. W. should take some strong 
measure, in order to obtain the restoration of his 
money. The British College of Surgeons went eff 
as silently as does a morning vapour. 

A Parent. The Apothecaries Company 
cannot exercise any legal authority over a youth 
during the period of apprenticeship. The lad hav- 
ing been transferred with the consent of his father, 
the parent hus now no right to insist on his sou’s 
retarn to the first master. Could not the object be 
accomplished by a friendly arrangement? Certifi- 
cates of attendance on lectures, during the latter 
period of apprenticeship, are admitted by the Court 
of Examiners. 

One, The praise may be fully due to Mr. 
D., but we must take other means of serving him. 
The statements of Mir. Harris, next week. The 
scientific portion of Mr. Dermott’s letter shortly, 
but we require a better drawn diagram. Dr. 
C. and L. £. must not be associated on the present 
occasion. If Opium lives in London, let him 
inquire at the Hall. 

Our report of the last meeting of the Phrenolo- 
gical Society is squeezed out by other matter. 
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